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STEROID 


therapy 


in diseases of the 


eye, ear, nose, and throat 


W. ALAN WRIGHT, M.D.* 
Brooklyn, New York 


I. ME THE MOST remarkable thing about 
steroids in medicine is that the many revolutionary ad- 
vances in therapy that they have made possible have all 
come about in the past 6 years. And it has only been 7 
years since Hench’ made his dramatic announcement of 
the influence of cortisone on rheumatoid arthritis. To- 
day, on account of the enormous amount of clinical in- 
vestigation of the steroids and their relatives, it is pos- 
sible to review confidently their specific role in the 
therapy of an extremely large number of disease states. 

I have been asked to discuss with you today the 
value of steroid therapy in diseases of the eye, ear, 
nose, and throat. This I can attempt to do only in broad 
outline, except for a few diversions into detail. 


Classification and action 


I think it would be useful first to recall some of 
the facts about steroids and their activity as they have 
recently become clarified. 

It is clear that, apart from the sex hormones, bio- 
logically active steroids fall into two natural groups, 
depending on their action. The adrenal cortex secretes 
compounds belonging to both groups, although it fails 
to manufacture, at least in detectable amounts, several 
steroids that are now most important in therapy. 


One group of steroids has a powerful influence on 
electrolyte and water balance. Normally the adrenal 
cortex secretes regulatory amounts of these steroids, 
and their function is to maintain homeostatic concentra- 
tions of the important cations of the fluid compartments 
of the body, principally sodium and potassium. They 
also regulate anions to some extent, and through their 
action on electrolytes they influence the total volume, 
the pH, and the carbon dioxide combining power of the 
fluid compartments. 


Steroids of this group are collectively referred to 
as mineralocorticoids ; several of the earlier steroids to 
be isolated had pronounced mineralocorticoid activity. 

esoxycorticosterone (DOC) was the most important 
of these. Much mineralocorticoid activity was concen- 
trated in the so-called amorphous fraction of adrenal 
extracts, however, and defied isolation until 1952, when 
“Medical Director, Pfizer Laboratories, Brooklyn, New York, 
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Simpson, Tait, and their colleagues? identified electro- 
cortin, now called aldosterone, as the active principle 
of the amorphous fraction. 


Aldosterone is by far the most potent mineralocor- 
ticoid known ; dramatic effects are produced by micro- 
gram quantities of the pure material, whereas milligram 
quantities of other adrenal steroids are required to pro- 
duce their effects. Aldosterone is undoubtedly the prin- 
cipal mineralocorticoid secreted by the adrenal cortex. 
A new clinical entity, aldosteronism, has been described 
in connection with aldosterone-producing tumors of the 
adrenal cortex, and deficiencies of aldosterone are re- 
sponsible for many but not all of the symptoms of 
Addison’s disease and adrenalectomy. 

Supplies of aldosterone are still short, and the full 
range of its clinical value remains to be determined. So 
far, there is no suggestion that it will play an important 
role in therapy of diseases of the eye, ear, nose, and 
throat. 

The second group of steroids, on the other hand, 
is of extreme importance to us today. These have been 
called the glucocorticoids on account of their effect on 
carbohydrate metabolism, but they share, as a group, 
many other properties that are only distantly related to 
carbohydrate metabolism; it is these properties that 
make them now invaluable agents in ophthalmology and 
otolaryngology. 

The principal members of this group are, of 
course, cortisone, hydrocortisone, and several deriva- 
tives of these two compounds, including prednisone, 
prednisolone and Fludrocortisone. 

The chemical structure of all these is quite simi- 
lar: regarding cortisone as the parent compound, re- 
placement of oxygen by the hydroxyl group at the 11 
position yields hydrocortisone. Replacement of the hy- 
drogen by a double bond at the 1 and 2 positions yields 
prednisone from cortisone, or prednisolone from hydro- 
cortisone. Replacement of the hydrogen at the 9 posi- 
tion in hydrocortisone by fluorine yields Fludrocorti- 
sone. 

One of the interesting differences between these 
compounds and the mineralocorticoids is that the con- 
centration of these is all under the control of the an- 
terior pituitary through corticotropin, whereas the min- 
eralocorticoids are not influenced by corticotropin and 
are assumed to be endogenously controlled. 

Together with corticotropin, which acts solely by 
stimulating hydrocortisone production, these substances 
make up a pharmacologic group of compounds whose 
effects on the body are of the same kind, but not of the 
same degree. 

The property for which these compounds were 
named is their ability to stimulate gluconeogenesis, in 
part from fats but mostly from protein, thus causing 
increased excretion of urinary nitrogen. Accompanying 
the increased production of carbohydrate is a decrease 
in its utilization, the details of which are not known, so 
that the net result is an increase in stored glycogen, and 
a tendency toward heightened blood sugar. 

Intimately related to their effects on carbohydrate 
metabolism are their effects on connective tissue. They 
inhibit the activity of fibroblasts and indeed of all com- 
ponents of connective tissue, both in its normal state 
and in inflammation. Their ability to inhibit the inflam- 
matory reaction is the basis for much of their thera- 
peutic use. 

Many of the other widespread actions of the gluco- 
corticoids in the body are clearly related to their effects 
on carbohydrate metabolism and on connective tissue 
phenomena, but still other effects remain obscure: for 
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instance the aggravation of peptic ulcer, and psychotic 
changes which occasionally occur. 

Several attempts have been made to generalize 
broad theories about the actions of the adrenal steroids. 
Selye’s® elaborate theory of the general adaptation syn- 
drome accounts for all glucocorticoid activity as reac- 
tion of the body to stress; Eyring and Dougherty‘ ex- 
plain the mechanism of glucocorticoid activity in terms 
of cell membrane permeability. While both these 
theories are valuable as first approximations and as 
working hypotheses, they both lack experimental con- 
firmation and must be considered tentative and incom- 
plete explanations of the effect of steroids. 


Therapeutic use 


Fortunately, the therapeutic use of steroids is not 
dependent on complete and adequate explanations of 
the manner in which they act. Let us now review 
briefly the ways these compounds have been used in 
therapy and attempt to explore the range of their use 
in diseases of the eye, ear, nose, and throat. 

At first these substances were used in therapy only 
to compensate for what was thought to be insufficient 
adrenal activity; replacement therapy continues to be 
the rationale for much of their use. But very early it 
became evident that these substances were of real bene- 
fit in conditions that could not reasonably be due to 
adrenal insufficiency in the classic sense. In particular, 
their effect in inhibiting the inflammatory reaction was 
not related to any underlying adrenal insufficiency in 
patients. So it happened that these steroids came to be 
regarded as having two sets of properties: physiologic 
properties, evident in correcting adrenal insufficiency ; 
and pharmacologic properties, evident when they were 
used in amounts exceeding normal physiologic concen- 
trations, in treating conditions unrelated to adrenal in- 
sufficiency. This concept of a dual role of glucocorti- 
coids is somewhat artificial, but serves conveniently in 
classifying their uses. 

Their use in ophthalmology and otolaryngology de- 
rives almost entirely from their pharmacologic effect in 
inhibiting the inflammatory reaction. The control of in- 
flammation made possible by steroids has resulted in 
more favorable prognoses in a number of eye disorders 
that threaten vision. Steroids have proved just as dra- 
matically valuable in allergic disorders affecting the 
nose and throat. 

Comparison of the several glucocorticoids is now 
possible on a number of points. Regarding potency in 
systemic administration, hydrocortisone is generally 
agreed to be about one and one-half times as potent as 
cortisone on a weight basis. The newer compounds 
prednisone and prednisolone are about equal in potency ; 
while therapeutic assay is crude, it can be said that they 
are both between two and five times as potent as hydro- 
cortisone. When administered locally in the eye, the 
same relative potencies hold as far as can be determined 


from the limited experience with prednisone and pred- 


nisolone. Locally, except in the eye, cortisone is almost 
completely without value, although hydrocortisone is 
quite useful. 

The rapidity with which they act is also a useful 
way to judge these anti-inflammatory steroids. The 
newer prednisone and prednisolone are reported to be 
quite rapidly absorbed both systemically and locally, 
and in comparable lesions to yield effective results more 
quickly than hydrocortisone or cortisone. 

Leopold and his colleagues®* have studied the 
penetration of the newer steroids into the eyes of ex- 


520 (4) 


perimental animals under various conditions. Using 
rabbits, they found that either intramuscular or intra- 
venous administration of prednisolone produced higher 
levels of steroid in the aqueous than did hydrocortisone, 
On the other hand, when administering steroids topical- 
ly by instillation, they found that hydrocortisone pro- 
duced higher levels than prednisone or prednisolone. 


When steroids are used to control the inflamma- 
tory reaction, it is necessary to keep in mind what is 
being accomplished. They are incapable of any anti- 
infective action or any tissue repair. They can only 
halt the reaction of tissues to injury. Thus their value 
is primarily in diseases that are self-limited, and their 
function is to prevent inflammation from doing irrep- 
arable harm while the disease process is acute. 


While certain chronic conditions are amenable to 
steroid therapy, these substances are effective only 
against early and exudative phases of inflammation and 
have only slight effect on degenerative processes. 

In the presence of infection, it is safe and often 
advisable to use steroids, provided certain conditions 
are met. In bacterial infection, a sure method must 
exist by which the infection may be controlled, since 
steroids do not inhibit the growth of bacteria, but only 
mask their inflammatory effects. In practice this means 
that steroids should not be used in infections unless tiie 
infecting agent is identified and known to be susceptible 
to chemotherapy. Failure to accompany steroids with 
adequate antibiotics, especially in systemic therapy, can 
be disastrous, as signs of infection may be masked even 
in severe illness until finally the infectious process ful- 
minates. 

Kinsell and Jahn’ have combined antibiotic and 
steroid therapy in the treatment of severe and over- 
whelming systemic infections. In 300 patients over the 
past 5 years, they have demonstrated the value of 
steroids in maintaining life until antibiotic therapy 
could become effective. When steroids are used in this 
fashion in situations that threaten life, the usual con- 
traindications to their use do not apply. 

In superficial infections amenable to topical ther- 
apy, steroids may be safely combined with antibiotics in 
ointments or liquids. An especially useful preparation 
is Terra-Cortril (Pfizer), which combines hydrocorti- 
sone with oxytetracycline. The broad spectrum of anti- 
bacterial action of oxytetracycline makes it generally 
useful in superficial infections, and the demonstrated 
safety of the combination makes it useful both in treat- 
ment of infected lesions and as a prophylactic agent 
where secondary infection is likely. 

Dickinson,’ used this combination to treat a 
variety of superficial ocular infections; the results 
proved highly effective. Neidlinger and Hudson? report 
using tetracycline and hydrocortisone in ocular infec- 
tions from which tetracycline-susceptible organisms 
were recovered ; they also obtained excellent results. 

In considering the general usefulness of these com- 
pounds, it must not be forgotten that in anti-inflamma- 
tory doses they have great pharmacologic activity, only 
a part of which is desirable. Their side effects can be 
very serious indeed. 

All of these compounds share the ability to aggra- 
vate peptic ulcer, cause hypertension in the presence of 
renal damage, and evoke psychic changes that may de- 
velop into a psychotic state. Fortunately, these changes 
are reversible and usually disappear completely on ces- 
sation of therapy. 

In cases of deep inflammation where only systemic 
therapy is effective, therapeutic doses of cortisone and 
hydrocortisone may exert a mineralocorticoid effect 
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leading to sodium and water retention and to potassium 
loss. The mineralocorticoid effect of Fludrocorti- 
sone is so great that even though it has powerful anti- 
phlogistic activity, its value in therapy is severely limit- 
ed. Fortunately, prednisone and prednisolone appear 
to be free of these effects in therapeutic doses, but 
when dosage is increased high enough they too are cap- 
able of disturbing electrolyte balance. 


When steroids are used as adrenal substitution 
therapy, it is generally possible to prescribe standard 
doses and courses of therapy. When they are used to 
control inflammation, however, they are used in amounts 
that far exceed physiologic requirements. Indeed it is 
apparent that the effect desired here is a controlled and 
temporary overdosage of adrenal cortical hormones. 
Therefore, it is impossible to recommend a standard 
dosage or a standard course of therapy. It cannot be 
overemphasized, especially when steroids are used 
systemically, but even locally, that the dosage must be 
adjusted to produce a balance between satisfactory con- 
trol and minimal undesirable reactions. The require- 
ments of each patient are unique and change during 
the course of therapy. 

In diseases of the eye, it has proved practical and 
effective to administer steroids locally in disorders that 
extend no more deeply than the anterior chamber, 
throughout which penetration is adequate. They may 
be administered as drops or as an ointment; many find 
an ointment most satisfactory at night, using drops fre- 
quently during the day. 

Subconjunctival injection is also an effective meth- 
od of introducing a high concentration of steroids into 
the eye, and according to Gordon’® penetration is su- 
perior with this method. Hogan’ recommends 0.3 to 
0.5 cc. of 0.5 per cent solution of hydrocortisone in- 
jected far back beneath the upper lid to prevent its 
reaching the limbus. 

Local therapy by these methods is superior to sys- 
temic therapy when it is possible, because systemic side 
effects of the steroids need not be feared, and because 
much higher concentrations of steroid are attainable. 
Local administration cannot be relied on to produce 
effective concentrations more deeply than the anterior 
chamber, however, and in all deeper disorders systemic 
therapy is necessary. 

Of the newer steroids, prednisone and prednisolone 
have both been used topically with success. Leopold’ 
reports that they are inferior to cortisone and hydro- 
cortisone in their ability to penetrate the eye, but in 
clinical effectiveness, according to Gordon,’* they are 
superior to cortisone and hydrocortisone in the same 
disorders. He found that a concentration of 0.25 per 
cent was optimally effective. King and Weimer’ have 
compared prednisolone with prednisone in topical ther- 
apy, and report that prednisolone is superior. 

Tracer studies using radioactive cortisone admin- 
istered topically indicate that it is transformed into hy- 
drocortisone within the eye. This suggests that hydro- 
cortisone is the active material and may explain its 
superiority to cortisone. No work yet exists to indicate 
whether prednisone and prednisolone are similarly 
transformed, or whether they are active in themselves. 

Various allergic disorders of the eyelids respond 
well to topical cortisone and hydrocortisone. In an ex- 
tensive study, Hogan’ has concluded that hydrocorti- 
sone is superior. He suggests that the high incidence of 
staphylococcal infection associated with blepharitis jus- 
tifies combining hydrocortisone with an antibiotic for 
these conditions. 

Steroids are extremely useful in controlling a num- 
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ber of conjunctival disorders, particularly allergic con- 
junctivitis and chronic nonspecific conjunctivitis. Sev- 
eral reports indicate the superiority of hydrocortisone 
to cortisone, and a preliminary report by King and 
Weimer?’ on prednisone and prednisolone demonstrates 
that they too are effective, both topically and in sub- 
conjunctival injection. 

Corneal inflammation has received a great deal of 
study, both experimental and clinical. Animal studies 
show that in the healing of corneal wounds, cortisone 
stimulates mitotic activity in the corneal epithelium, 
while it inhibits the new growth of blood vessels. Heal- 
ing can be delayed by cortisone, but only by using 
amounts many times greater than are used therapeu- 
tically. 

In clinical studies, marginal corneal ulcers are well 
relieved by topical treatment with hydrocortisone, and 
also with prednisone and prednisolone, according to 
King and Weimer,?* who note more rapid improvement 
with the new compounds. 

Other superficial disorders responding to steroid 
therapy are episcleritis, interstitial keratitis, and herpes 
zoster ophthalmicus. 

In interstitial keratitis of syphilitic origin, steroids 
skillfully employed have produced excellent results. 
Horne™ reports that local treatment can prevent any 
corneal scarring if it is instituted early, and his conclu- 
sions are confirmed by others. 

It is quite unlikely that steroids have any effect 
on viruses as such, but they are capable of altering the 
course of viral infections of the eye so that the inflam- 
matory reaction is controlled during the acute phase of 
the infection. Scheie and Alper’ have treated herpes 
zoster ophthalmicus systemically with steroids and 
ACTH, and conclude that they all exert a favorable in- 
fluence on the disease. Signs of ocular inflammation, 
such as iritis and keratitis, were suppressed, and pain 
was relieved, but the fact that therapy was palliative, 
and not curative, was shown by the frequent recurrence 
of symptoms after early withdrawal of therapy. 

Certain inflammations of the uveal tract respond 
well to steroids. In general they are more successful in 
nongranulomatous lesions than when the process is 
granulomatous. They are especially valuable in iritis, 
iridocyclitis, and in diffuse uveitis and postoperative 
uveitis. Acute choroiditis and chorioretinitis respond 
well, but the chorioretinitis caused by Toxoplasma is 
aggravated by steroids. 

Sympathetic ophthalmia deserves special mention 
because here the steroids for the first time give an as- 
surance of success to therapy in a condition which was 
formerly refractory to treatment. It is uncertain 
whether topical or systemic therapy is best in this con- 
dition, according to Forchheimer.’® 

It is the consensus of many that diabetic retinop- 
athy is aggravated by the glucocorticoids. Indeed there 
is evidence that the retinal lesions are caused by adrenal 
activity. Testosterone has been used by Givner"’ in this 
condition with some success, on the rationale that tes- 
tosterone depresses the adrenal cortex. Kinsell'® has 
suggested that possibly adrenalectomy might be of 
value, and he has shown that if performed early it halts 
retinal lesions ; but this radical procedure has not gained 
general use. 

In the presence of tuberculosis, steroids are gen- 
erally contraindicated, but Kratka’® recommends that in 
ocular tuberculosis steroids be used together with INH 
(isoniazid). 

The value of steroids in glaucoma remains uncer- 
tain. In secondary glaucoma, Woods” concludes that 
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they may be useful when glaucoma is the result of 
acute inflammation or exudation, but not when it is the 
result of organic changes or blocking of the aqueous 
channels by inflammatory debris. Laval and Collier?’ 
have recently reported that while ACTH may occasion- 
ally aggravate glaucoma secondary to sarcoid uveitis, 
ocular tension may be relieved by cortisone or hydro- 
cortisone in the same patients. In general, as Woods 
has stated, there seems little to commend steroid ther- 
apy in glaucoma unless active ocular inflammation is 
present. 

In otolaryngology the principal value of steroid 
therapy has been in the control of intractable asthma. 
The intravenous’ infusion of 100 to 300 mg. of hydro- 
cortisone over 6 hours has produced good results in 
terminating severe asthmatic crises. 

Schwartz®* has reviewed the uses of steroids in 
allergic conditions generally. He concludes that allergic 
disorders are accompanied by deficiencies in circulating 
steroids, and that relief is obtained by restoring normal 
blood levels. He has compared prednisone and pred- 
nisolone with hydrocortisone in patients with bronchial 
asthma, and has confirmed the superiority of the newer 
compounds in evoking more complete relief of symp- 
toms for longer periods. In hay fever, he reports that 
the combination of oral hormone therapy with hypo- 
sensitization produces much greater relief than that ob- 
tained by any other treatment, among those patients in 
whom other measures have failed. 

Barach and his colleagues?* have measured the 
vital capacity during asthma therapy and found a sig- 
nificant increase. Barach’s group also studied one of 
the newer steroids, prednisone, and compared its effect 
with that of hydrocortisone. In 30 patients with bron- 
chial asthma, they found that the relief accomplished 
with prednisone was similar to that produced by corti- 
sone, hydrocortisone, and ACTH, but was more prompt 
in its onset of action. It resulted in the relief or disap- 
pearance of bronchospasm and asthmatic dyspnea in 29 
of 30 patients, the only failure occurring in a Demerol 
addict. Subjective benefits were achieved within 24 to 
48 hours in almost all their patients, especially when 
larger initial doses (60 to 80 mg. daily) were used for 
the first several days. 

In short-term evaluation of prednisone therapy, 
Barach noticed no essential distinction between it and 
hydrocortisone except that the opportunity to add salt 
to the diet was appreciated by his patients. However, 
in evaluating longer treatment, patients who had been 
on hydrocortisone lost facial mooning, lost excess 
weight, and in several cases lost girdle adiposity. Barach 
observed certain side effects, but generally they were 
less frequent and less severe than those experienced by 
the same patients on hydrocortisone. These side effects 
included headache, dizziness, and undue stimulation. 

Burrage and his colleagues** recognize asthma 
caused by a demonstrable antigen and that of unknown 
etiology. They believe that maintenance corticoid ther- 
apy is justified in the latter, but that steroid therapy in 


asthma due to temporary or seasonal allergens should - 


be administered with caution. 

In other allergies of the nose and throat that are 
less serious, the steroids should be used cautiously, es- 
pecially if it is likely that the condition will require 
prolonged therapy. 

Hydrocortisone has been used successfully in al- 
lergic rhinitis. In this condition, as in hay fever, the 
use of systemic steroid therapy is unwarranted on ac- 
count of possible toxic reactions, but local application of 
small amounts of hydrocortisone in the nose was em- 
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ployed by Burger and Shaffer®® in several hundred pa- 
tients without any toxic effects whatever. They further 
showed that no systemic absorption occurred, by dem- 
onstrating that there was no eosinophile response to 
intranasally applied hydrocortisone. Their study was a 
comparison of hydrocortisone and placebo using the 
double-blind technic. They showed that hydrocortisone 
was effective in the great majority of their patients 
both subjectively and objectively, while placebo was 
almost totally ineffective. 

Rawlins” reports good results with steroid therapy 
in acute edema of the larynx, and also postoperatively, 
especially after nasal reconstruction surgery. 

A topical combination of hydrocortisone with a 
suitable antibiotic has proved most effective in treating 
inflammations of the external ear. Ausband?’ has used 
Terra-Cortril in otitis externa caused by various or- 
ganisms, with results that are superior to all previous 
methods of treatment. 


Conclusions 


It is possible to generalize to some extent on tiie 
use of steroids in diseases of the eye, ear, nose, and 
throat. In conditions susceptible to topical ther- 
apy, hydrocortisone lotions and ointments are fully «s 
effective as systemic therapy, and are much safer to 
use. An ointment containing hydrocortisone diethyl- 
aminoacetate, a water-soluble form of hydrocortisone, 
has just been made available as Magnacort. This has 
been shown to provide exceptionally effective local 
therapy. 

Since secondary infection of exposed surfaces is 
a danger to be guarded against, it is rational to employ 
antibiotics concomitantly. Thus a preparation such as 
Neo-Magnacort, which contains neomycin together with 
Magnacort, is of great value in topical steroid therapy. 

In disorders where it is necessary to employ sys- 
temic therapy, the superiority of the newer cortico- 
steroids in preparations such as Sterane makes them 
the agents of choice, since they are not only several 
times more potent than cortisone and hydrocortisone, 
but they disturb mineral metabolism much less than the 


older compounds. 
630 Flushing Ave. 
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CATARACT 


incisions and sutures 


CLYDE F. GILLETT, D.O. 


Los Angeles, California 


I. CATARACT SURGERY the question of the 
incision and of suturing is of no small importance. It 
has been said that “‘a good section has long been re- 
garded as the most important part of the operation.”* 

Most beginners, as well as many experienced sur- 
geons, approach the incision with some anxiety. The 
very importance of a good section tends to increase its 
difficulty. Fortunately, the execution of the section can 
be improved, if not perfected, by practice on animal 
eyes. Years ago, I used pigs’ eyes secured from pack- 
ing houses for this purpose and I feel that much help 
was derived from this practice. 

Fischer? contends that 6-week-old kittens’ eyes 
most nearly resemble the human eve and that surgical 
technic can be learned by practicing on a large number 
of them. He states that 30 drops of a 2 per cent 
strychnine sulfate solution, injected any place under the 
skin, produces a seemingly painless death in less than 1 
minute. The eyes are removed from the animals and 
placed in a suitable mounting for surgical practice. 

There is, of course, some difference in operating 

upon enucleated animal eyes and working on a patient. 
I remember confessing to a colleague that my hand was 
steady with pigs’ eyes but that there was some tremor 
when operating upon a patient. The colleague chided 
that such an experience presumes a greater interest in 
oneself than in the patient. Having thought about this, 
I determined to do the best possible, and most of the 
difficulty vanished. 
_ _ It is a surgical principle that tissues should be 
incised uniformly and that they should not be beveled 
or undercut, that ideally the knife should pass through 
the tissue at right angles.* In cataract surgery this ideal 
of accomplishment is impossible because a true linear 
section would entail injury to the iris and lens. There- 
fore, a compromise must be made and a certain degree 
of shelving must result. Actually, greater shelving in 
the section at 12 o’clock is an advantage, as it tends to 
prevent iris prolapse. 
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In this regard it is readily seen how important it 
may be to have the section at the limbus, as the more 
corneal the incision the smaller will be the resultant 
aperture through which the lens must pass to be ex- 
tracted. Further, it is felt by many that incisions in the 
clear cornea of sufficient size to deliver a cataract re- 
main open unduly long.* 

Kirby! repeatedly stresses that the incision should 
be placed 1 mm. behind the margin of the clear cornea 
in the white scleral portion of the eye, and most eye 
surgeons are in agreement with this (Fig. 1). Of 
course, the size of the section should be adequate. Small 
incisions risk needless trauma, and vitreous loss is 
more likely to occur than when a larger opening is 
made. In the average case, it is necessary to make an 
incision about one-half of the circumference of the 
cornea at the limbus. 


Fig. |. The ideal incision. 


_ While the classic section made with the von Graefe 
knife has long been popular and was in vogue at the 
time I undertook cataract surgery, I have since aban- 
doned the method in favor of the keratome incision 
enlarged with scissors. It is much simpler and results 
are more uniformly achieved. Strangely enough, Daviel 
used a small lance not unlike the present-day keratome, 
further enlarged the incision with another lance, and 
then used scissors.’ He, like other early surgeons, made 
the incision in the lower cornea which had the advan- 
tage of easy access, if no other. 


Von Graefe knife incision 


The use of the von Graefe type knife requires 
extensive training, and the operation must be executed 
rapidly. Spaeth’s description of the technic will give an 
idea of the challenge of this method: 
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The cataract knife is grasped in the right hand with the 
thumb on top and the first two or three fingers below, lightly 
balanced, inspected to be sure that the cutting edge is facing 
upwards, and the point is then engaged at the limbus in or at 
the edge of the conjunctiva 1 mm. above the horizontal merid- 
ian, with its long axis almost perpendicular to the curve of the 
eyeball. . . . The knife is passed through the limbus, and the 
moment the tip appears in the anterior chamber the handle is 
depressed, backwards that is, moving the tip at the same time 
across the center of the pupil to the opposite limbus. . . . Before 
the counter-puncture is made, the handle is depressed slightly 
more than when the blade and its point were passed across the 
center of the pupil. Due to the refraction of the corneal curva- 
ture the point of engagement for the counter-puncture should 
appear to lie in the visible cornea itself at the line limiting this 
visibility. The engagement will then be actually 1 mm. more 
posterior than that apparently seen. Engagement for counter- 
puncture within this point of visibility will split the cornea and 
narrow the aperture appreciably, while engagement posterior to 
that point will bring the blade into the root of the iris or even 
into the ciliary region, damaging these structures and resulting 
in considerable haemorrhage. With the knife thus engaged in 
puncture and counter-puncture, the section is completed by an 
upward sweeping motion of the entire blade and the handle, 
though the tip of the blade should travel a bit faster than does 
the heel. After the blade has reached the upper fourth of the 
circumference of the limbus, the conjunctiva becomes engaged 
and the remaining portion of the section is completed subcon- 
junctivally. The sectioning should be with as smooth a motion 
as is possible, that is, with as little sawing as the keenness of 
the edge of the blade will permit. The upper limbus is reached, 
and the edge of the knife is turned outward very slowly, still 
beneath the conjunctiva, and the limbal section thus completed. 
This maneuver minimizes to the greatest degree the width of 
the posterior lip of the wound, hence assures the greatest pos- 
sible aperture. The conjunctiva which now is lying upon the 
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blade is cut as a flap by continuing the sweep of the blade up- 
wards, but with the edge now directed well away from the eye 
and toward the operator. In completing the section and the 
flap, the knife should be turned so that the cutting edge is 
almost completely facing the operator. Completing the con- 
junctival flap in this manner makes it possible to gauge the 
size of the flap and cut it as is desired. 

More simple descriptions are to be had but none more 
fully detail the problems with the straight knife. 


Keratome-scissors incision 


With the keratome-scissors method, speed is not 
requisite and the operator may proceed calmly. The 
initial incision is made with a medium-sized keratome 
and the wound is enlarged with repeated snips of the 
scissors. (I find Castroviejo’s small corneal scissors to 
be ideal.) 

Actually, the keratome-scissors method may be 
preceded by a partial linear section ab externo using 1 
corneal knife (Bard-Parker #15 blade may be used). 
This is said to make the keratome incision easier. 

My practice is to enter the anterior chamber at 12 
o’clock with the keratome without preliminary cutting, 
fixing the globe at 6 o’clock with conjunctival forceps. 
The keratome is engaged at 1 mm. from the clear 
cornea with the plane of the blade almost perpendicular 
to the curvature of the cornea. When the blade appears 
in the anterior chamber the handle of the keratome is 
depressed (moved backward) to prevent the possibility 
of striking the iris or the lens. Obviously, if the handle 
is depressed too soon (before the blade is actually in 
the anterior chamber) there is danger of splitting the 
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Fig. 2 


cornea, thus not entering the anterior chamber at all 
or at best increasing shelving and reducing the size 
of the aperture through which the lens must be 
delivered. 

The incision may be enlarged somewhat by cutting 
on one side or the other while withdrawing the kera- 
tome. However, this is hardly necessary and may entail 
greater aqueous spill. 

The corneal scissors are now introduced, taking 
care not to engage the iris and making sure that the 
blade within the eye passes in far enough to make a 
productive cut at each snip. The incision is thus en- 
larged on both sides to about one-half the circumfer- 
ence of the cornea. 

Atkinson® describes the procedure as follows: 


For the initial incision a straight-sided keratome, 4 to 5 
mm. wide, is used. It is introduced at the site of the suture 
and at an angle to produce a long bevel. The wound is enlarged 
with the keratome as it enters the anterior chamber and as it 
is partially withdrawn and re-introduced with a sawing motion. 
No aqueous escapes as the keratome is introduced so that 
several strokes can usually be made and the wound enlarged 
half-way to the 180 degree meridian before the aqueous 
escapes. If the aqueous is lost, a blunt-pointed, straight-sided 
keratome is used to complete the enlargement of the wound 
because it can be introduced more easily and safely into a 
shallow or empty chamber. A straight-sided keratome is 
preferred because so little counter pressure is required to 
introduce it, aqueous is rarely lost, and it makes a straight 
linear cut. The longest bevel is made in the middle one-third 
of the section and extends from 10:30 to 1:30 where iris 
prolapse and leaks most frequently occur. The wound is 
further enlarged with scissors to one-half the circumference 


of the cornea. The amount of bevel is decreased as the 180 
degree meridian is approached, because if continued to the 
180 degree meridian the wound would not open widely enough 
to allow easy extraction of the lens. The bevel may be in- 
creased or decreased with the scissors by tipping the inside 
blade toward or away from the cornea. 

It should be noted that it is more difficult to begin the 
enlargement of the wound with scissors when there is a long 
bevel. If, however, the scissors are well opened so that the 
blade that enters the anterior chamber clears the broad edge 
of the wound produced by the long bevel, little difficulty will 
be experienced. 


Figure 2 shows several types of incisions. The in- 
cision of Daviel is made in the clear cornea in the lower 
portion of the eye. Occasion could arise for a section 
in the lower half in a given case, but it should be placed 
1 mm. from the clear cornea. The section of Santerelli 
(again made corneal) would seem suitable only for 
linear extraction. Jacobson’s incision, as illustrated in 
the accompanying figure, is correctly placed except that 
today the upper half of the sclero-corneal junction is 
preferred. 

Critchett’s incision offers little more than Sante- 
relli’s; however, he does get a little out of the clear 
cornea at each side. Von Graefe’s incision is fairly 
well placed but would seem inadequate in size for deliv- 
ering a large lens. 

Had Panas moved the knife back out of the clear 
cornea and made his incision a bit larger, it would rep- 
resent today’s concept of a perfectly placed section. 
There is some comfort in knowing that regardless of 
what result may obtain with a particular section, at 
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Fig. 4. The Verhoeff sutures. 


one time or another it probably would have been 
thought the ideal one. 

One sees also that the section may be made in any 
part of the “corneal dial.” Occasion might demand an 
oblique section, for example, from 11 to 5 o’clock or 
5 to 11 o’clock. 


Sutures 


Mention may be made of lid sutures which obviate 
the need for a lid speculum or lid retractors. These are 
placed in the margin of the lid horizontal to its edge 


and are fastened to the eye sheet with a small hemostat 
or a dental clip. One is placed in the upper and one in 
the lower lid; No. 4-0 black silk does very well for this. 
After completion of the surgery, the suture in the 
lower lid is removed while the suture in the upper lid 
is used to secure closure of the eye. It is taped to the 
cheek before applying the sterile dressing. Next the 
bridle suture is placed beneath the rectus superior and 
is similarly fastened with a hemostat to the eye sheet. 
White cotton or silk, No. 3-0 or 4-0, is suitable and the 
difference in color avoids confusion. 


The sutures for the section may be either preplaced 
or postplaced, and there are many described. Gill’ 
states that he has used both silk and catgut sutures and 
feels that each has advantages. The silk (6-0) on 
Grieshaber needles is easy to introduce but must be 
removed later. He feels that this is time-consuming and 
occasions anxiety to some patients. Instead, 6-0 mild 
chromosized catgut is satisfactory; these sutures are 
absorbable and do not require removal. 


I have used 6-0 black silk and have not found re- 
moval too difficult. The eye should be well anesthetized. 
A drop of 1 per cent Ophthaine or 0.5 per cent Ponto- 
caine every 3 minutes for three doses is adequate. 
Small, sharp suture scissors should be employed to 
sever the threads. My practice is to remove sutures on 
the tenth day, but they may be left longer. 

Early cataract surgery was done without the benefit 
of sutures, but also it must be remembered that the 
patients were kept immobile for long periods. This is 
hardly to be recommended today. McLean® in review- 
ing the author’s article, “The Cataract Patient,” cor- 
rectly states that “Gillett advises corneoscleral sutures 
and early ambulation.” 
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The conjunctival suture is mentioned only to con- 
demn its use, as it is practically as good as no suture 
at all. 

Williams sutured the cornea to the conjunctiva 
(Fig. 3). Van Lint’s conjunctival flap (also shown in 
Figure 3) was a great improvement over the conjuncti- 
val suture as it did achieve some appositional pressure. 

Kalt was the first to use corneoscleral suture.’ 
Corneoscleral sutures offer the ideal method of secur- 
ing and maintaining closure of the cataract incision. 
There are a number of methods described, either of the 
preplaced or postplaced type. While I prefer preplaced 
sutures, it is necessary at times to place one or more 
sutures after the section, either because additional su- 
turing may be necessary or one or more of the pre- 
placed sutures may be cut during the section. 

Verhoeff used corneoscleral sutures, both pre- 
placed and postplaced, and popularized the method.’ 
Figure 4 shows the incision covered by a conjunctival 
flap, after the method of Verhoeff. 

For those not wishing to use Verhoeff’s suture, 
yet fearing epithelial down-growth without a conjuncti- 
val covering, the van Lint type flap over the corneo- 
scleral suture is recommended. It will retract before 
the sutures are to be removed. Another method is to 
use periotomy, consisting merely of separating the con- 
junctiva from the cornea and undermining it for a 
distance of 4 or 5 mm. from the corneal margin.° 

Green, Barraquer, and Berens sutures are shown in 
Figure 3. 

Post-placed sutures were widely used by Kirby. 
The essential features of postplaced sutures is an ade- 
quate corneal forceps, accurate radial placement of the 
sutures, and care not to damage the endothelium. 

_ I prefer the preplaced corneoscleral suture after 
the method of Stallard.1 These are placed with little 
difficulty using Grieshaber needles and a Burch pick to 
steady the globe. Only one may be used, as illustrated 
in Figure 5, but I usually place three, one on either side 
of the one at 12 o’clock. This suture is not difficult to 
remove, as there is enough of it exposed to allow for 
insertion of the small scissors blade for cutting. 

This article may well be concluded with a descrip- 
tion of the emergency closure using a safety-knotted 
suture. It is my practice to remove the needle from the 
corneal end of the suture placed at 12 o’clock and tic a 
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Fig. 5. The Stallard suture. 


small bow knot in it, then bring the knot down to the 
cornea by pulling the suture. The long end is arranged 
over the drape covering the brow, and it is identified 
with a special hemostat so that it may be quickly tight- 
ened, should need for quick closure arise. 

Kirby’® describes a method using two sutures: . 

The surgeon should always be prepared for the simplest 
and the quickest emergency closure. I believe that this can 
be done by the arrangement of the two wing sutures as I have 
described them. The knots on the short ends of the suture 
threads act as stoppers or traction points on the corneal flap. 
There is a very short loop between the corneal and the scleral 
edges of the incision. The long ends of the-suture threads, not 
over 6 to 8 inches, are conveniently arranged on the drapes 
covering the brow, where they can be picked up most readily 
within a fraction of a second of time. By the simplest pull on 
the two threads, the surgeon can close the incision effectively. 
He then can hold the sutures to keep the incision closed until 
the emergency has passed. When he is ready for the final 
closure, the assistant may hold one suture under the needed 
tension while the surgeon ties the other. 


Summary 


A number of incisions are enumerated and illus- 
trated. Section with the von Graefe knife is described. 
Keratome-scissors section is detailed, showing its ad- 
vantage in deliberate and unhurried execution. 

Methods of suturing are illustrated and discussed, 
with stress being placed on corneoscleral sutures, which 


are recommended. 
3153 Los Feliz Blvd. 
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STRABISMUS 


A brief resume* 


WILLIAM H. LUM, D.O. 
Providence, Rhode Island 


| HIS paper, a brief resume on the subject 
of strabismus, presents some of the important points in 
its etiology, diagnosis, principles of treatment, surgical 
indications, and selection of the most suitable operative 
procedures. 


Development of binocularity 


Movement of an infant’s eyes toward a bright 
light in its first days is virtually monocular. Later two 
corresponding images in the cortex begin to be fused 
into a single simultaneous binocular image. This power 
of fusion is so weak for 3 or 4 months that frequent 
deviations occur. Usually, however, a moderate degree 
of binocular fixation has developed by the fifth or sixth 
month. 

As visual acuity increases from 6 months to 2 
years, there is also development of the accommodative 
action of the ciliary muscle and the coordinate conver- 
gence function. Accommodation and convergence can 
be varied independently of each other to some extent; 
however, there are limitations. For example, the highly 
hypermetropic child must sacrifice either clear vision 
(by reduction of accommodation) or binocular fixation 
(by fixing with one eye and developing a convergent 
strabismus and suppression of the other). Normally by 
the fifth or sixth year the conditioned reflex of binocu- 
larity is firmly established. 


Etiology of strabismus 


The etiology of strabismus is not yet fully under- 
stood, as evidenced by the variety of theories which are 
advanced. The muscular theory assumes an overde- 
veloped or underdeveloped muscle. The accommodation 
theory holds that with excessive accommodation there 
is excessive convergence. Many feel that there is a 
defective fusion faculty, but the location of a fusion 
center is still unknown. Neurogenic factors are also 
thought to act, through anomalies of the convergence 
and divergence functions combined with refractive 
errors and paresis. The binocular reflex theory assumes 
that some obstacle, sensory or motor, prevents the 
establishing of the conditioned reflex of fusion. Other 
factors can be heredity, neurotic instability, or low 
mentality. It is probable that several factors enter into 
the etiology of most if not all strabismus problems. 


Examination methods 


In arriving at a diagnosis, a thorough history 
should be taken first, and then some of the following 
tests or observations used in each instance. The exami- 


*Presented at the annual meeting of the Osteopathic College of Oph- 
thalmology and Otorhinolaryngology, Kansas City, July 24-27, 1955. 
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nation is always begun with the examination of visual 
acuity, inspection of the eyes, and use of the monocular 
cover test. The Hirschberg (light reflex) test is simple 
and rapid, though crude. One mm. of deviation of the 
light reflection from the center of the pupil is approxi- 
mately equal to 8 arc degrees. Neither epicanthus 
nor abnormal pupillary distance should be confused 
with true strabismus. The angle kappa, generally 5 
to 10 degrees positive, must be calculated with other 
measurements in determining the angle of deviation 
of the visual line. The perimeter gives a direct read- 
ing in degrees of deviation. In the prism reflex 
method, a prism of such strength as to center the re- 
flection of the fixation light in the pupil of the de- 
viating eye is held before the fixing eye. Two prism 
diopters are approximately equal to one degree of 
deviation. The cover-and-prism test is carried out 
with a cover shifted back and forth from one eye 
to the other while determining the prism power needed 
to stop fixation movement of the eyes. The screen-and- 
parallax test is similar except that it is subjective, and 
the diagnostician measures the prism power needed to 
stop apparent movement of the fixation object. 

Ductions are actually monocular rotations in the 
six cardinal directions of gaze while the other eye is 
covered. Limitations can be determined by inspection, 
and can be measured on the perimeter. In examination 
of the versions, a muscle-light and a cover are used, and 
a lag or an overshoot of one eye is looked for while the 
other eye is fixing. The fixing eye is recorded and then 
tested in the 6 cardinal directions. The near point of 
convergence is normally about 40 mm. If remote or 
high—about 80 mm.—it indicates weakness of con- 
vergence. 


The diplopia fields that are important in paralytic 
strabismus are tested at 1 meter from the tangent 
screen with a red glass before the nonfixing eye. The 
six cardinal directions of gaze are examined as the 
eyes alternately fix. The more peripheral image always 
belongs to the affected eye. One of the two yoke muscles 
which act maximally in that direction is the one 
affected. Greater separation occurs when the eye with 
the paralyzed muscle is the fixing eye. 

There are at least three tests for anomalous retinal 
correspondence. The after-image test is carried out in 
the dark with a linear light source, which is held before 
one eye vertically for 10 seconds while the other eye 
is covered. Then the cover is reversed and the light is 
held horizontally before the opposite eye for 10 seconds, 
after which the eyes are closed and the patient directed 
to describe what he sees. A perfect cross as an after- 
image is normal. Separated vertical and horizontal lines 
show anomalous retinal correspondence. A _ second 
method is the Maddox rod test. Prism strength before 
one eye is increased until no apparent movement of 
the line or light occurs when the eyes are alternately 
covered, compared with the degree of objective squint. 
The third test is with a major amblyoscope. The patient 
sets the angle necessary to fuse separate images—for 
example, to put the bird in the cage. The difference be- 
tween this and the objective angle of squint is the angle 
of abnormal retinal correspondence. 

The degree of fusion present should be established. 
First degree is that of simultaneous macular percep- 
tion ; for example, a bird seen with one eye and a cage 
with the other. Second degree consists of superimposi- 
tion of images; for example, a capital F and a capital 
L become fused as a capital E. (A simple test for 
second degree fusion is bar reading in which a pencil 
is held midway between the patient’s eyes and the read- 
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ing material. Interruption of smooth reading indicates 
lack of second degree fusion.) Third degree fusion 
consists of depth perception or stereopsis. 

A cycloplegic examination is made, generally after 
3 days of atropinization. The effect on the angle of 
deviation is noted, and an ophthalmoscopic and a retin- 
oscopic examination are completed. 


Diagnostic classification 


When a diagnosis is completed, it will include 
some of the following self-explanatory opposite terms 
of classification: constant-intermittent; fixed-variable : 
concomitant-paralytic ; accommodative-nonaccommoda- 
tive ; esotropia-exotropia ; alternating-monocular. 


Principles of treatment 


There are certain principles which should govern 
the treatment of concomitant strabismus. A full atro- 
pine correction should be prescribed for constant wear 
in esotropia combined with hypermetropia, and in exo- 
tropia with myopia. Amblyopia ex anopsia, if present, 
should be treated by total and constant occlusion of the 
fixing eye. Oval elastic adhesive patches designed for 
the purpose are perhaps the most ideal means available 
to date. Persistence for a minimum of 3 months is indi- 
cated before concluding that acuity cannot be improved. 

Abnormal retinal correspondence should be dis- 
rupted by orthoptic training, if available and possible to 
administer. If eccentric fixation continues after insti- 
tuting occlusion of the nondeviating eye, a large pinhole 
disk over the deviating eye will usually correct the con- 
dition. The pinhole can then be enlarged, and the disk 
finally discarded. 

Surgical correction is best done before the age of 
6. Some degree of fusion and of fusion amplitude is 
desirable, if possible through brief preoperative train- 
ing. Fusion amplitude should be further developed 
postoperatively, and re-examination of refraction must 
be done every 6 months for several years. Gradual 
partial reduction of the strength of a hypermetropic 
correction cultivates elasticity of the convergence- 
accommodation relationship. 

In the treatment of nonconcomitant strabismus, 
early occlusion of the paralytic eye is indicated to avoid 
annoying diplopia. A thorough search should be made 
to discover the cause. The progress is followed by 
checking the function of the affected muscle and chart- 
ing the diplopia fields. The prognosis in the average 
patient is favorable, since the condition is usually on a 
metabolic or toxic basis, or due to peripheral neuritis. 

The deviation will ‘disappear with the paresis, if 
that is the only cause. However, if spasm contracture, 
or fibrosis has developed in the direct antagonist or in 
the yoke muscle, the deviation will disappear slowly 
or not at all. This may develop early, but more com- 
monly toward the end of 1 year. Surgical correction 
may be delayed until contracture begins to develop. 


However, if further delayed, satisfactory functional 


and cosmetic results may not be expected. 


Surgical indications 


Surgery is indicated in concomitant strabismus 
under certain conditions: (1) in strabismus of brief 
duration in infancy or childhood, unresponsive to atro- 
pinization or refractive correction or both within 3 to 
4 months; (2) strabismus of long duration where a 
cosmetic improvement is desired; and (3) strabismus 
which is intermittent, but tending toward constancy. 
There are three basic types of operation. Length- 
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ening procedures include fenestrating tenotomy, mar- 
ginal tenotomy, myotomy, and recession. Shortening 
operations include resection, advancement, tuck, and 
tendon cinch. Tendon transplants may be either vi- 
carious or autogenous. 


Estimation of surgical effects 


The effects to be anticipated from certain pro- 
cedures in eye muscle surgery are difficult to predict 
with accuracy. Approximate standards only can be 
given, and these have to be modified in each case ac- 
cording to the operator’s experience. Recession of a 
medial rectus muscle is limited to a maximum of 5 mm. 
in order to maintain leverage by keeping the new inser- 
tion 2 mm. anterior to the equator. Its effect is about 
10 arc degrees. Fenestrating tenotomy of the central 
fibers yields about 5 degrees ; marginal tenotomy yields 
somewhat over 5 degrees, with a maximum of 10 to 12 
degrees. Resection of a lateral rectus alone is less effec- 
tive than recession of a medial rectus alone. Combined, 
however, these procedures produce a greater effect than 
each separately, perhaps 20 degrees. Resection is lim- 
ited to 10 mm. because the muscle is only 40 mm. long ; 
a greater resection would be likely to produce retrac- 
tion of the globe. Advancement will average a maxi- 
mum effect of about 15 degrees. Tucking of the lateral 
rectus yields a maximum of 5 to 10 degrees, cinching 
from a minimum of 3 degrees to a maximum of 10 
degrees. 


Selection of operative procedure 


In selecting the most suitable operative procedure 
there are certain principles to serve as guides. Monocu- 
lar esotropia calls for surgery first.on the nonfixing 
eye. In severe amblyopia, if there is a remote near 
point of convergence and a history of decreasing eso- 
tropia especially at near, then a minimal or no length- 
ening of the medial rectus is indicated, and surgery is 
limited to shortening the lateral rectus. In moderate 
amblyopia with good convergence, lengthening the 
medial rectus is indicated, combined with more or less 
shortening of the lateral rectus. If a second operation 
is needed, the fixing eye should be operated upon, first 
shortening the lateral rectus and then, if necessary, 
lengthening the medial rectus. 


The etiology of the two major sources of blindness in 
older persons is unknown. Careful medical supervision 
and surgery at the appropriate time can, however, restore 
vision in a large portion of persons with cataract. Like- 
wise, early detection’ and continued treatment of glau- 
coma can prevent loss of vision. For many in whom 
blindness is due to degenerative diseases, such as arterio- 
sclerosis and diabetes, preventive activities must wait for 
further advances in medical knowledge. Fortunately, 
effective control measures are operating to reduce the toll 
of blindness caused by many of the infectious diseases 
such as syphilis, tuberculosis, trachoma, and measles. 
Ophthalmia neonatorum, which 50 years ago accounted 
for more than one-fourth of the blindness in school-age 
children, has, by the routine use of prophylactics at birth, 
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Blindness among the aged 


In accommodative esotropia, if the tropia is re- 
duced considerably with glasses, the surgery should aim 
toward near-parallelism with glasses, not elimination of 
glasses. Otherwise, when the hypermetropic patient be- 
comes more dependent on glasses in later life, exotropia 
may develop. A conservative lengthening of the medial 
rectus is indicated. 

In alternating esotropia, there is a balanced defect, 
and therefore the surgery should be a balanced bilateral 
operation, usually a bilateral lengthening of the medial 
recti. This effect can be increased, if needed at a later 
stage, by shortening one or both lateral recti. 

In intermittent esotropia, surgery should be mini- 
mal, but follow the general principles in regard to alter- 
nators and monoculars, and abduction or adduction 
anomalies. 

Concomitant exotropia generally calls for recession 
of the lateral recti. The maximum recession should be 
3 or 4 mm. as the tendon insertion is only 6 mm. 
from the equator. This may correct roughly 5 arc 
degrees. 

The maximum resection of the medial recti is 
about 8 mm. and may correct 10 arc degrees. Advance- 
ment is limited since the insertion is only 5.5 mm. from 
the limbus. Tucking and cinching operations on the 
medial recti are quite suitable. 

If considerable exotropia occurs at the near point 
and little or none at distance, convergence insufficiency 
is implied, and shortening of the medial recti is indi- 
cated. If, on the other hand, there is little or no devia- 
tion at near and considerable at distance, divergence 
excess is present, and lengthening of the lateral recti 


is the operation of choice. 
1257 Narragansett Blvd. 
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been almost eliminated as a cause of blindness in infants. 
Adequate prenatal care, especially in the early months of 
pregnancy, may help to reduce the numbers of cases of 
congenital blindness. Educational work in the broad 
field of accident prevention will also help to prevent the 
loss of sight due to trauma. 

Studies of the extent and causes of blindness in 
California indicate blindness in about 3 percent of the 
persons aged 65 and over who are receiving public as- 
sistance. More than half of these recipients of aid be- 
came blind after age 65 and about one-third in late 
middle life. Cataracts and glaucoma together accounted 
for more than half of the cases, followed by general dis- 
eases, infectious diseases, and accidents.—Nedra B. Belloc, 
M.A., Public Health Reports, December 1956. 


(13) 529 


Ay 
Hee 
a 
ay. 
. 
. 
. 
e 
. 
Ps 
. 
. 
a 
. 
. 
. 
. 
“2 
. 
e 
i 


JACK PESSIS, D.O. 


Los Angeles, California 


R ECENT YEARS HAVE brought forth many ad- 
ditions to the armamentarium of physicians in general. 
In this paper I shall discuss those additions which are 
particularly useful in the management of diseases of 
the eye, ear, nose, and throat. Foremost in their appli- 
cation in the specialties of ophthalmology and otorhino- 
laryngology are the antibiotics. 


Antibiotics 


In the application of antibiotics, certain principles 
must be borne in mind. One is that any antibiotic should 
be given in adequate dosage and for a long enough pe- 
riod to gain its full therapeutic effect. Another is that 
the effective administration of antibiotics requires that 
there must be a reasonable assurance that the antibiotic 
will alter favorably the course of the disease for which 
it is prescribed. Further it must be remembered that 
during the time that antibiotics have been in use, many 
organisms have built up strains resistant to them. In 
the paragraphs that follow I shall mention the various 
antibiotics and the organisms which are usually sus- 
ceptible to them. 

Of all the antibiotics in the armamentarium of the 
physician, penicillin is still the drug of choice for many 
infectious diseases. It is true that many patients pre- 
sent a sensitivity or idiosyncrasy to penicillin, but rare- 
ly upon the first administration of this drug. Hence 
whenever penicillin is to be administered, the patient 
should be questioned concerning previous penicillin 
therapy and any knowledge of untoward reactions to 
the drug. When a known sensitivity exists, there are 
other antibiotics which can be used. In my practice, I 
routinely use 10 mg. of chlorprophenpyridamine maleate 
(Chlor-Trimeton) in conjunction with each injection 
of penicillin. 

Feldman, Bernstein, and Williams’ administered a 
single 2 ml. injection, containing 600,000 units, of ben- 
zathine penicillin G and 300,000 units each of procaine 
penicillin G and potassium penicillin G, to 42 patients 
with streptococcic pharyngitis, with positive cultures. 
They found this to be much more effective than five 
successive daily doses of 600,000 units of procaine 
penicillin G given to another group of patients. Further, 
any bacterial relapse should yield to a repeated treat- 
ment. 

Schiff? reported that an aqueous suspension con- 
taining 200,000 units each of procaine penicillin G and 
benzathine penicillin with 0.5 gram dihydrostreptomycin 
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RECEN T advances in therapy of 


eye, ear, nose, and throat diseases 


sulphate was effective in 127 of 137 infectious condi- 
tions in 114 patients with acute otitis media, acute fol- 
licular tonsillitis, and pharyngitis. A single injection 
sufficed in all but 8 patients, who responded to two or 
three injections at 24 or 36 hour intervals. In 5 patients 
who responded to two or three injections, supplemental 
treatment with terramycin was required for successful 
termination of infection. 

Penicillin remains as the drug of choice for many 
infectious diseases, especially those due to Group A of 
8-hemolytic streptococci, as well as most infections from 
a- or y-streptococci, gonococci, Treponema pallidum, 
Actinomyces bovis, and Bacillus anthracis. A decreas- 
ing number of staphylococcus-caused diseases have been 
treated with penicillin, because of the appearance of 
resistant strains. 

Streptomycin and dihydrostreptomycin have the 
same therapeutic properties, but differ in their toxic 
effects on the eighth nerve. Streptomycin causes ves- 
tibular dysfunction and dihydrostreptomycin results in 
hearing loss. Their toxic effects are related to dosage, 
and with very rare exceptions a total daily dose of 2 
grams should not be exceeded. Streptomycin, in con- 
junction with other agents, has been extraordinarily ef- 
fective in the therapy of tuberculosis. 

Gramicidin, one of the active agents of tyrothricin, 
has many limitations. It is active against gram-positive 
organisms and can only be used topically. Tyrothricin 
has been used topically for many years with practically 
no side effects. It is not inhibited by exudates and is 
not leukocidal. It is very effective in high dilution 
against gram-positive organisms, particularly hemolytic 
streptococci. 

Tetracycline has essentially the same therapeutic 
value as its closely related predecessors, chlortetracycline 
and oxytetracycline, but causes less gastrointestinal dis- 
turbance. These agents are effective against gram- 


‘positive and gram-negative bacterial infections. Tetra- 


cycline can be administered effectively in a daily oral 
dose which need not exceed 2 grams. 

At the antibiotics symposium held in Washington, 
D.C., in October 1954, it was reported® that tetracycline 
oral suspension effected “cure” in 71 out of 84 children 
with upper respiratory or pulmonary infections (nasal 
pharyngitis, tonsillitis, otitis media, bronchitis, lobar or 
bronchial pneumonia). Many patients responded in 24 
to 28 hours ; some required a longer period, with gra‘- 
ual defervescence. It may be suggested that where an 
etiologic diagnosis is not always possible, tetracycline 
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oral suspension is an outstanding antibiotic in many 
infections in children. 

Chloramphenicol is not quite as inclusive in its 
therapeutic effect as the tetracycline group. It is some- 
times very valuable in treatment of infections due to 
the Proteus species of bacteria. Its dosage is about 
twice that of the tetracyclines, but caution should be 
exercised, as it may cause serious depression of the 
bone marrow resulting in aplastic anemia. Ausband and 
Harrill,* reporting on the use of this antibiotic, observed 
that drainage was completely relieved in 53.3 per cent 
of 33 cases of middle and external ear infections, fol- 
lowing use of 0.5 per cent chloramphenicol solution in 
the ears. Some improvement was noticed in 26.7 per 
cent. These authors conclude that chloramphenicol is 
valuable in the treatment of otitis media with central 
type perforation of the tympanum, and in otitis externa. 

Erythromycin has a narrower range of effective- 
ness and relatively low toxicity. It is particularly useful 
against gram-positive organisms and staphylococci that 
are resistant to other antibiotics and is probably the 
most effective agent against Corynebacterium diph- 
theria. It should be combined with antitoxin, however, 
in treatment of diphtheria. 

Bacitracin is very limited in application and is 
used almost exclusively for severe staphylococcic dis- 
eases, especially for those infections resistant to other 
antibiotics. 

Polymyxin has a very narrow range; it is the anti- 
biotic of choice for the treatment of Pseudomonas 
aeruginosa (Bacillus pyocyaneus), and it can be used 
topically. 

McLaurin’ states that for specific therapy in otitis 
externa, Sulfamylon is the drug of choice if a sensi- 
tivity has not been demonstrated. It is also the best 
agent if there is no indication for other therapy. 

Neomycin has a very wide range, probably even 
more than the tetracycline drugs. Its major use at 
present is topical, since it is both ototoxic and nephro- 
toxic when employed systemically. Neomycin is par- 
ticularly effective in Pseudomonas aeruginosa, which 
is very frequently encountered in ear infections. It is 
actively bactericidal against a very wide spectrum of 
both gram-negative and gram-positive organisms, in- 
cluding most of the species isolated from ear infections. 
It is particularly effective against local staphylococcic 
infections and it is said to be the only antibiotic effec- 
tive against both Pseudomonas aeruginosa and Proteus. 
Neomycin is only one-tenth as toxic as polymyxin, 
which is relatively ineffective against Proteus and all 
gram-positive organisms. Exposure to neomycin does 
not readily permit the development of bacterial resist- 
ance. It is sometimes not too effective against infec- 
tions caused by hemolytic streptococci, and since these 
are important causes of infections of the middle ear, 
the ideal ear medication must include a component to 
which these organisms respond. 

Thonzonium bromide has been found to have a 
relatively potent effect on gram-positive organisms. In 
addition to its antibacterial effect, thonzonium bromide 
is an effective mucolytic agent. It also acts as a wetting 
agent, and has been found to augment the effectiveness 
of the neomycin-gramicidin combination. 

Lazar and Goldin® state that the use of Biomydrin, 
a substance containing neomycin, gramicidin, and 
Thonzonium bromide, from theoretical considerations 
and without running complete culture and sensitivity 
tests, approached an ideal medication for the treatment 
of middle and external ear infections. Of 282 patients 
treated with this combination, 88.7 per cent responded 
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either with rapid and complete disappearance of all 
signs of infection or with significant improvement in 
their condition. Symptomatic relief was most dramatic. 

Tremble,’ reporting on a recent study in medication 
in otitis externa, states that cultures from cases of dif- 
fuse external otitis show Pseudomonas aeruginosa to be 
the chief offender, followed by other gram-negative or- 
ganisms. In relatively few infected ears, gram-positive 
bacteria were found. Although some of the newer anti- 
biotics are effective against many gram-negative or- 
ganisms and many of the gram-positive organisms, 
Pseudomonas aeruginosa seems to be the exception. 
Polymyxin B and neomycin seem to be the only anti- 
biotics, at present, active against Pseudomonas aerugi- 
nosa. Sulfamylon, 1 to 4 per cent, seems to be very 
effective against Pseudomonas, hemolytic streptococci, 
and Staphylococcus. Resistant strains very rarely de- 
velop during clinical use of polymyxin B. 

Neomycin in combination with hydrocortisone has 
proved very successful in reducing the inflammation, 
exudation, and itching which accompany obstinate in- 
fections. The topical application of a hydrocortisone- 
antibiotic suspension is a purely symptomatic form of 
treatment, so that unless the underlying cause is elimi- 
nated, no permanent result can be expected. 

Tamari and Szanto* report observations of three 
types of clinical course of otitis media treated with 
antibiotics. In type 1, adequate antibiotic therapy has 
been given early in the disease and drainage has been 
established either spontaneously or by paracentesis. The 
acute otitis subsides after 4 or 5 days, with the return 
of normal function. In type 2, there may be a pro- 
tracted course when the administration of antibiotics is 
insufficient in dose or duration and there may be inter- 
mittent discharge; in this case, the otitis may subside, 
leaving a marked permanent hearing loss. In type 3, 
if early antibiotic treatment controls the symptoms and 
is discontinued early, the otitis may pass into a state of 
latency. These cases usually had a surgical outcome 
because of extensive destruction or complication. Those 
in types 1 and 3 have a favorable outcome, with spon- 
taneous or surgical resolution. The outcome of those 
cases which have had a protracted course with exten- 
sive scarring following poorly administered antibiotics 
cannot be predicted. However, if the ages of the pa- 
tients and type of surgery which is being done in the 
antibiotic era are compared with those of the prior 
period, it is found that more of the younger patients 
are undergoing surgery for chronic changes than in the 
past. Masking of symptoms or latency in otitis media 
can occur in the course of otitis in infants, serious 
otitis media, tuberculosis, acute otitis media caused by 
Diplococcus pneumoniae type 3, and otitis media treated 
with antibiotics. The period of latency may extend for 
weeks or months, and the disease usually becomes 
manifest with symptoms of intracranial involvement. 

Antibiotics are not all they seem to be in the treat- 
ment of middle ear infection. Antibiotic therapy must 
be continued until hearing returns and resolution is 
complete ; only then may treatment be safely stopped. 

Henner® states that acute otitis media in children 
should be treated by oral administration of penicillin 
over a prolonged period, until all landmarks of the 
middle ear are normal and hearing function is com- 
pletely restored. Paracentesis is indicated if resolution 
is delayed and evidence of intratympanic secretions 
persist. 

Astaff!® reported that rapid relief of pain in pa- 
tients with aphthous stomatitis may be obtained with 2 
ounces of chlortetracycline suspension (125 mg. per 
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teaspoonful) diluted with an equal amount of hot water 
and used as a mouth rinse for 20 seconds three times a 
day. In 11 out of 12 patients so treated, no noticeable 
pdin was felt 24 hours after beginning treatment. After 
7 days, most of the aphthae had disappeared and the 
mouth wash was discontinued. 

Ruskin" states that by combining bismuth cevita- 
mate with sodium or potassium penicillin a satisfactory 
24-hour clinical effect can be produced on Vincent’s 
angina, 

In purulent rhinitis and sinusitis, antibiotics are of 
great value in the acute and subacute phases when used 
in addition to other time-honored methods of treatment. 
In my opinion, systemic administration as well as topi- 
cal application or instillation into the sinuses should be 
used, 

In infections of the external nose, I use topical 
antibiotic ointments and systemic antibiotics combined 
with the sulfa drugs. In acute tonsillitis and periton- 
sillar abscesses, I believe that antibiotics should be used 
for at least 48 hours after the patient is afebrile and 
purulent drainage has ceased. More young patients 
with hearing loss or chronic otitis media are seen, at- 
tributable to insufficient treatment +with antibiotics or 
chemotherapy during the initial acute infections. Not 
so long ago, it was thought that the continued use of 
sulfa drugs and antibiotics would make mastoiditis a 
word only for reminiscence. However, the too-frequent 
early cessation of chemotherapy or antibiotic therapy in 
acute ear infections has caused the infections to become 
latent and the mastoids chronically diseased, and it is 
necessary to perform more mastoidectomies than pre- 
viously anticipated. Mastoidectomy for infection can 
still become a thing of the past, if complete therapy of 
acute middle ear infections is followed through in the 
future. 

MacKneson and Ormsby’ have reported that the 
only known antibiotics which have an inhibiting effect 
on the virus of herpes simplex are chlortetracycline 
(aureomycin) and puromycin. 

Physicians must more and more depend upon the 
laboratory to help in determining which antibiotic to 
use in a specific case. With the increased use of anti- 
biotics and the increasing number of these agents, re- 
sistant bacterial strains are developing. Further, we as 
specialists are having referred to us chronic cases which 
by their very nature are difficult to handle. 

In conclusion of this section of my discussion, I 
want to emphasize that antibiotics are “wonder drugs” 
only if used properly and judiciously, and not indis- 
criminately. 


Other agents 


According to a report by Avasthy,”* it is felt that 
Myanesin can safely replace curare as a muscle re- 
laxant in cataract surgery. No toxic effects were no- 
ticed, except in one patient who felt drowsy 15 minutes 
after administration. The drug is administered orally 
in 2 dram doses, 1 hour preoperatively. 

Radioactive phosphorus (P32) is being utilized for 
diagnosing and differentiating ocular tumors. Radio- 
active phosphorus uptake studies are reported in 262 
cases of ocular pathology.* Of these, 233 cases were 
intraocular, and the remainder were of the ocular 
adnexa. Tests were made 1 hour and 24 hours after 
injection of the radioisotope. The test depends upon 
the ability of malignant tissue to concentrate P 3. and to 
retain it over a period, as compared to the excretion of 
the initial concentration by normal tissue. The test is 
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considered positive when there is a 3 to 11 per cent 
greater-than-normal uptake in 1 hour and an increase 
in 24 hours beyond the 1 hour calculation. Posterior 
lesions are more difficult to evaluate than anterior le- 
sions, and results are less accurate in intraocular lesions 
involving one eye and in cases in which previous sur- 
gery had created an inflammatory reaction. 

Kearns,’* in a paper presented to the National So- 
ciety for the Prevention of Blindness, stated that the 
use of anticoagulants in basilar artery thrombosis and 
use of corticosteroids in cranial arteritis have signifi- 
cantly helped reduce blindness resulting from these 
conditions. 

Parenteral trypsin has given clinically satisfactory 
results in cases of extraocular trauma, postoperative 
hyphema, episcleritis, aphakic iridocyclitis, and diabetic 
or hypertensive retinal hemorrhages. The improvement 
is more prompt and striking in extraocular trauma than 
in the other conditions mentioned. It has been reported 
that Parenzyme will elicit a fair response in the treat- 
ment of various ocular disorders as given above.’* It 
has been found useful in chemosis following eviscera- 
tion of the globe. No untoward systemic or ocular reac- 
tions have been observed. It should be administered 
deep in the gluteal region. 

In a comparative study of the therapeutic value of 
prednisone (Meticorten) and prednisalone (Meticorte- 
lone), and cortisone and hydrocortisone, King and 
Weimer?’ conclude that the newer corticosteroids may 
entirely replace cortisone and hydrocortisone in oph- 
thalmology, as their action is less toxic, more rapid, and 
effective in low maintenance doses. It is unlikely that 
corticosteroids have any specific action on the virus of 
herpes zoster, but relief of symptoms is usually prompt 
and results are good in the use of corticosteroids in 
herpes zoster ophthalmius.1* ACTH and corticosteroids 
are more likely to be beneficial in sympathetic ophthal- 
mia if they are given early in sufficiently large doses, 
and if the disease is mild.1° Nevertheless, prompt 
mydriasis and the use of antibiotics should not be neg- 
lected, where indicated. 

Olson and Carlozzi?® report on Tyzine in 0.1 per 
cent solution, a topical nasal decongestant. No side 
effects were noted, nor were systemic effects on pulse 
or blood pressure detected. None of the patients expe- 
rienced rebound congestion or central nervous system 
stimulation. Caution is needed when administering this 
drug to infants under 2 years of age, as drowsiness or 
even profound sleep has been reported in some cases; 
an 0.05 per cent solution is available for patients in 
this age group. In general, excellent response was ob- 
tained in over 80 per cent of 280 patients evaluated. 

One per cent topical hydrocortisone acetate oint- 
ment has been reported to be beneficial in oral condi- 
tions such as lichen planus, recurrent aphthae, “denture 
sore mouth,” glossitis, glossodynia, and cheilitis.2* The 
ointment was applied either with a tongue depressor or 
cotton-tipped applicator and massaged into the lesions 


_ rather vigorously, three times a day. The ointment had 


a tendency to smooth irritable or elevated patches which 
are associated with the active type of leukoplakia, to 
heal associated fissures, and to resolve inflammation. 
There have been many articles recently concerning 
the use of the bioflavinoids in the eyes, ears, nose, and 
throat. It has been claimed that they will reduce tend- 
ency to bleeding in tonsil and adenoid surgery if given 
for 1 to 8 days preoperatively.” In nasal surgery there 
seemed to be a reduction in the need for sutures and 
nasal packing, and postoperative swelling receded more 
rapidly. Patients with recurrent epistaxis, maintained 
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on the bioflavinoids for several weeks or months, dem- 
onstrated a sharp decrease in the number of recur- 
rences. It has also been recommended that the bioflavi- 
noids be administered in retinal hemorrhages of dia- 
betes and hypertension. I have used this medication as 
recommended in such cases and my results have been 
equivocal. 

Benton?* reports on the treatment of dendritic 
ulcer of the cornea with topical ether. The advantages 
of the ether cautery method are many: healing is more 
rapid, the operation is simple to perform, there is no 
pain, hospitalization or bed confinement is not neces- 
sary, and no scarring of the cornea is attributable to the 
cautery (such as occurs sometimes with iodine). The 
only disadvantage is the difficulty of applying this pro- 
cedure to children. 

Another product that has received much notice in 
the literature** is Ardenosem designed to decrease sur- 
face oozing in ear, nose, and throat surgical procedures. 
It has a very high index of therapeutic safety, and there 
are no contraindications at recommended dosage levels 
an no cumulative effects. The routine preoperative 
use of Adrenosem in tonsil and adenoid surgery di- 
minishes the surface oozing and bleeding during sur- 
gery and immediately postoperatively. It also is useful 
in treatment of postoperative tonsil and adenoid bleed- 
ing. In cases of S.M.R. of nasal septum, the use of 
Adrenosem reduces bleeding during surgery and post- 
operatively. Preoperative Adrenosem reduces bleeding 
following removal of benign inflamed growths from the 
subglottic larynx, and the operative field is thus better 
visualized. 

Olwin,”> in a recent article on treatment of throm- 
boembolism, concludes that continuous long-term anti- 
coagulant therapy is a safe procedure and will in most 
instances prevent the recurrence of thromboembolic 
episodes. In retinal vein thrombosis, there has been 
very little to offer the patient until recent years ; resolu- 
tion has sometimes occurred, but more frequently it has 
progressed and become complicated by a secondary 
glaucoma. If treated early with the anticoagulants, the 
prognosis is considerably more favorable than if treat- 
ment is instituted after 3 to 6 weeks. The entire system 
of treatment may be carried out on an outpatient basis. 
Therapy is continued as long as the condition of the 
eye shows progress. Since recurrence is not infrequent, 
the need for continuous anticoagulant therapy is indi- 
cated. Olwin reports concerning a patient with bilateral 
central retinal thrombosis who had been receiving anti- 
coagulant therapy for more than 7 years, without recur- 
rent symptoms. 

There is another new use for a recent drug to 
consider. Acetazolamide (Diamox) appears to have 
therapeutic value in the treatment of glaucoma. It de- 
presses the formation of the aqueous humor, rather 
than facilitating its drainage as the other miotics do. 
Thus it is most valuable as a supplement to the therapy 
with cholinergics generally used to reduce intraocular 
pressure. The effects of prolonged therapy are not 
conclusive, and careful observation and selection of 
patients are required. With short term therapy the 
drug has proved useful in reducing intraocular pres- 
sure in patients when the standard miotics have been 
unsuccessful. In acute cases, it is particularly helpful 
in allowing a little more time to evaluate the situation 
more carefully before resorting to surgical procedures. 
Undesirable side effects are frequent but usually not 
serious, and are rapidly reversible. Drowsiness and 
paresthesias of the extremities and face are those most 
frequently encountered. The drug is rapidly excreted. 
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It is contraindicated in idiopathic renal hyperchloremic 
acidosis and in all conditions in which there is a known 
depletion of the sodium or potassium ions, including 
Addison’s disease and all types of renal failure. The 
dosage in acute congestive and secondary glaucoma is 
250 mg. every 4 hours. 


Summary and conclusions 


A condensed review of the recent advances in 
medical therapy of diseases of the eye, ear, nose and 
throat is presented. Accent has been placed upon those 
conditions which are more frequently encountered, and 
some personal observations and adaptations are included. 

With the abundance of newer drugs and the ex- 
tensive literature regarding their application to diseases 
of the eye, ear, nose, and throat, the specialist today has 
a multiplicity of chores: (a) keeping up with the new, 
preparations as they appear, (b) storing older medi- 
cants in order to have them at hand and in good condi- 
tion at all times, and (c) resolving the age-old problem 


of knowing what is best and safest for the patient. 
740 South Broadway. 
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> Books for review which were received during the period 
from February 5 to March 5 are listed on advertising pages 105 
to 107. Reviews of these books will be published as space 
permits. 


®& CLINICAL SELECTIONS IN DERMATOLOGY AND MYCOL- 
OGY. By Frederick Rehm Schmidt, A.B., M.D., Associate Professor of 
Dermatology, Northwestern University Medical School, Chicago, Illinois. 
With Contributions by Thirty-six Specialists from Various Lands, Cloth. 
Pp. 505. Price $10.50. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill., 1956. 


This text is international in its origin, for thirty-six con- 
tributing authors represent the north, south, east, and west of 
the Western hemisphere, and one is from Vienna. The character 
of the book differs in many respects from the usual, particularly 
in that it is devoid of pictures and has only a few scattered 
graphs. As may be expected with so great a number of authors, 
the style varies. The admission by several authors that skin 
diseases are confusing and tend to mimic each other lends au- 
thority rather than detracts from it. 

Many of the authors, being from tropical lands, present 
excellent discussions of the mycoses and the tropical diseases, 
such as yaws, pinta, and leishmaniasis. A major portion of the 
book is devoted to these subjects. The section on leprosy gives 
the impression the authors are extremely well informed but 
have restricted their discussions. An interesting approach to 
neurodermatitis emphasizes emotional factors and their impor- 
tance to various dermatoses. Lupus erythematosis occurring in 
patients who have received blood transfusions, a subject not 
frequently stressed, is discussed. 

Physiologic approaches receive special attention particularly 
in relation to the section, “Cutaneous Manifestations of Dis- 
eases of Lipid Metabolism and Miliaria: Disease or Sign?” The 
book concludes with a chapter, “Odds and Ends of Dermato!- 
ogy,” which is aptly titled. The book is excellent, informative 


reading and does not require intense concentration. 
A. P. Ursricn, D.O. 
Koprince, D.O. 


B® ANESTHESIA FOR SURGERY OF THE HEART. By Kenneth 
K. Keown, M.D., F.A.C.A., Associate Professor of Anesthesiology, 
Hahnemann Medical College and Hospital, Philadelphia, Pennsylvania; 
Senior Anesthesiologist, Bailey Thoracic Clinic, Philadelphia, Pennsyl- 
vania; Member of the Board of Governors of the American College of 
Anesthesiologists; Diplomate, American Board of Anesthesiologists, Inc.; 
Lecturer on Anesthesia for Intracardiac Surgery for Refresher Courses 
of the American Society of Anesthesiologists, Inc. 
illustrations. Price $3.75. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Avenue, Springfield, Ill., 1956. 


This monograph on anesthesia for surgery in various heart 
abnormalities is timely, concise, and comprehensive. There is 
one theme that is carried on from chapter to chapter, namely, 
that oxygen is the most important agent in the anesthetic mix- 
ture, as indeed it is. 

All of the cardiac defects are discussed along with their 
anesthetic management, and again stress is placed on proper 
oxygenation of the patient prior to, during and after anesthesia. 
Tracheal intubation is a must in order to obtain an open airway. 


534 


IBOOK WO S 


Cloth. Pp. 109, with: 


The chapter on cardiac irregularities with which the ancs- 
thesiologist should be familiar is brief but informative. One 
can well agree with Dr. Keown that an anesthesiologist should 
be able to detect conduction abnormalities or cardiac arrhyih- 
mias by careful palpation of a peripheral artery and by direct 
vision of the heart. 

The use of intramuscular thiopental is mentioned for basal 
hypnosis. This method is reported to be relatively free of com- 
plications, but the reviewer would be chary of utilizing this as 
a routine measure. 

Anesthetic management of those with cardiac defects fol- 
lows the basic physiologic rules of any general anesthetic tech- 
nic, and one can presume that careful adherence to these rules 
with no attempts at short-cuts will certainly tend to prevent 
catastrophes. 

While the work is the result of 10 years’ experience in a 
large cardiac research center, the reviewer has to disagree in 
the use of decamethonium bromide (Syncurine) in view of the 
fact that succinylcholine chloride will produce better results 
and is also more predictable in its action. This however is a 
minor difference of opinion. 

The anesthesiologist who may be called upon to administer 
anesthesia for correction of surgical heart defects would do 
well to have this monograph available to supplement his present 


knowledge and experience. 
A. A. Gotpen, D.O. 


® CAMPBELL’S OPERATIVE ORTHOPAEDICS. Volumes I and II. 
Edited by J. S. Speed, M.D., and Robert A. Knight, M.D. Ed. 3. Cloth. 
Pp. 124, with illustrations. Price $40.00. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1956. 


A remarkable book when it was first written by Dr. W. C. 
Campbell over 15 years ago, this third edition, edited by Drs. J. 
S. Speed and Robert A. Knight, conforms to the precedent set 
by previous editions. In this revision, much new material is in- 
corporated and outmoded methods and ideas are deleted. Great 
emphasis is placed upon the fundamentals, particularly in re- 
gard to indications and contraindications for operation, and in 
the choice of the proper operative procedure where more than 
one method is available. Subject matter in this work is excel- 
lently arranged, and the illustrations are outstanding. The deci- 
sion to have special chapters contributed by eminent authorities 
adds to the general value of the work. An excellent reference 
book for practicing orthopedists and for students, this book 
should be made available in all college and orthopedic depart- 
ment libraries. 


b&® THE LUNG AS A MIRROR OF SYSTEMIC DISEASE. By Eli 
H. Rubin, M.D., Professor of Clinical Medicine, Albert Einstein College 
of Medicine, Yeshiva University; Director of Pulmonary Diseases, Bronx 
Municipal Hospital Center; Attending Physician, Division of Pulmonary 
Diseases, Montefiore Hospital; Consulting Physician in Pulmonary Dis- 
eases, Lebanon and Morrisania City Hospitals, New York, New York. 
Cloth. Pp. 288, with illustrations. Price $12.50. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1956. 


The volume deals with disseminated diseases in which pul- 
monary lesions are part of the basic disturbance. Both the basic 
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disease and its pulmonary reflection are discussed, often with 
greater stress on the disease than on the lesions of the lung. 
The book has been written in order to put doctors on the alert 
to the tremendous fund of information to be secured from the 
study of roentgenograms of the chest. It is the author’s con- 
tention that diseases are unrecognized or erroneously diagnosed 
far oftener than unusual pulmonary lesions are noted. The 
lesions are often manifestations of a widespread systemic dis- 
turbance which might otherwise not be detected, because no 
other physical signs have as yet made their appearance. The 
abnormal roentgen markings become significant in the light of 
the patient’s history, his family history, the results of the 
physical examination, and laboratory tests. Bronchoscopic and 
bronchographic studies and biopsy of the lungs are supple- 
mented when indicated. The author maintains that with experi- 
eve, the doctor can base his suspicion or diagnosis of many 
diseases with a high degree of accuracy on roentgen signs alone. 

Among the conditions that are discussed are metabolic 
diseases, diseases of the blood, allergic diseases, and diseases of 
the skin and mucous membranes, all of which are reflected in 
the roentgen appearance of the lungs. Also discussed are the 
pulmonary manifestations of abdominal and cardiovascular 
diseases. Important sections of the book deal with the pitfalls 
of roentgen diagnosis and helpful laboratory and exploratory 
aids to diagnosis. The volume is amply illustrated with repro- 
ductions of pertinent x-rays, and is expected to be welcomed 
by not only the internist and radiologist, but by many physicians 
wlio are interested in the various subspecialties of medicine. 
It is well known that for every patient with a rare or bizarre 
pulmonary lesion discovered in the practice of some medical 
specialty, many times the number pass through the offices of 
general practitioners and even hospital wards with the disease 
either unrecognized or misdiagnosed. It is to lessen that number 
as much as is possible that this volume has been written. 


CLINICAL RECOGNITION AND MANAGEMENT OF DIS- 
TURBANCES OF BODY FLUIDS. By John H. Bland, M.D., Asso- 
ciate Professor of Medicine, University of Vermont College of Medicine. 
Ed. 2. Cloth. Pp. 522, with illustrations. Price $11.50. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1956. 


The pyramiding mass of information, both factual and con- 
ceptual, in the field of water, electrolyte, and hydrogen ion 
metabolism made a second edition of this hook mandatory. Also, 
the cordial reception of the first edition pointed up the need for 
presentation of data on this subject with a clinical emphasis. 

Chapters 1, 2, and 3 are the most important in the book as 
references are made to them from all other chapters. They con- 
cern the historical considerations of the subject, the basic physi- 
ologic considerations of body water and electrolyte, and the 
basic physiologic considerations of hydrogen ion control. The 
other chapters mainly discuss water and electrolyte metabolism 
in various diseases. Three new chapters have been added in 
this edition. They are the pathophysiology of water and elec- 
trolyte metabolism in diseases of liver, in pulmonary disease, and 
on the metabolic consequences of head injury. 


> BASIC OTOLARYNGOLOGY. By Francis L. Lederer, B.Sc., M.D.. 
F.A.C.S., F.1.C.S., (Hon.), Professor and Head of Department of Otolar- 
yngology, University of Illinois College of Medicine, Chicago; Chief of 
the Otolaryngological Service, Research and Educational Hospital; Direc- 
tor of Otolaryngology and Chief of Ear, Nose, and Throat Service, IIli- 
nois Eye and Ear Infirmary; Captain, Medical Corps, United States 
Naval Reserve; and Abraham R. Hollender, M.Sc., M.D., F.A.C.S., Pro- 
fessor of Otolaryngology, Emeritus, University of Illinois College of 
Medicine, Chicago; Clinical Professor of Otolaryngology, University of 
Miami School of Medicine; Consulting Otolaryngologist, St. Francis Hos- 
pital, Miami Beach, Variety Children’s Hospital, Miami, and Mount Sinai 
Hospital, Miami Beach, Florida. Ed. 4. Cloth. Pp. 442, with illustra- 
$6.75. F. A. Davis Company, 1914-16 Cherry St., Philadel- 
hia 3, 26. 


This book reflects the advances and high scientific level of 
modern otolaryngology as well as the basic knowledge of affec- 
tions of the ear, nose, and throat. An interesting fact showing 
the advance of this branch of medicine can be noted by com- 
paring the preface of this fourth edition with the preface of the 
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first edition, published in 1942. The early work says that pres- 
ent-day medical school curriculum permits only a limited num- 
ber of hours for the study of otorhinolaryngology. The current 
edition states that otolaryngology occupies a definite place in the 
teaching program of the medical school curriculum. 

The book contains practically every condition which might 
be included in otolaryngology. Section 6 on “The Larynx, 
Trachea, Bronchi, and Esophagus” is a new addition. Many 
chapters have been partially or completely rewritten to conform 
to modern practice and newer methods—developments incident 
to the antibiotic era. 

The style of this text strongly recommends it to medical 
students. It has academic chapter titles and is clear-cut and 
decisive on cases and their practical management. Diagnosis is 
taken up in orderly discussions of examination, pathology, eti- 
ology, symptoms, and predisposing factors. The book is finely 
illustrated and the charts on “Differential Diagnosis” are espe- 
cially helpful. 


Bb YOUR BLOOD PRESSURE And How to Live With It. By William 
A. Brams, M.D. Cloth. Pp. 160, with illustrations. Price $2.95. J. B. 
Lippincott Company, East Washington Square, Philadelphia 5, 1956. 


Written primarily for the patient or for the nonprofessional 
reader, this brief volume has been prepared in nontechnical 
language with three principal objectives. The first is to present 
the facts that are known about the various phases of blood 
pressure. The second is to evaluate recent developments in this 
field in their practical application. And finally, present knowl- 
edge of high and low blood pressures is outlined. 

High blood pressure is discussed from the standpoint of its 
occurrence, its significance in human adaptation to changing 
conditions, and the promise science holds for its control. The 
common symptoms are described with the intention of impress- 
ing upon persons who experience them of their need to seek 
medical attention before their situations become disastrous. The 
methods of reaching the ultimate diagnosis are explained, and 
the causes leading to the hypertensive state are reviewed. 

In a sense, this is one of the many “how to” books that 
have become available in recent years, for it devotes consider- 
able attention to the measures which a hypertensive patient may 
take in order to help himself and to help his doctor do the most 
effective job of treating his illness. Also explained are measures 
which the doctor can take to help his patient. Much of the 
material that is presented will supplement the sometimes limited 
explanations that a busy doctor has time to transmit to his 
patient. All of it serves to clear up various misconceptions 
which the general public has on the question of blood pressures. 
Rules that need to be followed in order to enable the hyperten- 
sive patient to live with his disease are listed. 

The final chapter is devoted to a discussion of hypotension, 
which the author defines as “a nuisance” rather than a disease, 
and the patient is advised how he may lead an adequate life 
with low blood pressure. Three appendixes—one listing de- 
sirable weights, another presenting sample diets, and the last 
naming pertinent rehabilitative and vocational agencies—round 
out the contents. 

Not only does the volume appear to be useful for the 
hypertensive patient, but highly valuable reading for members 
of the patient’s family. The doctor working on a case of hy- 
pertension might well lighten the burden of his responsibilities 
by recommending the volume for the home in which some mem- 
ber of the family is under treatment for abnormal blood pres- 
sures, high or low. 


B® CAUSAL FACTORS IN CANCER OF THE LUNG. By Carl V. 
Weller, M.S., M.D., Chairman of the Department of Pathology and Pro- 
fessor of Pathology in the Medical School, and Pathologist to the Uni- 
versity Hospital, University of Michigan, Ann Arbor, Michigan. Paper. 
Pp. 113, with illustrations. Price $3.00. Charles C Thomas, 301-327 E. 
Lawrence Ave., Springfield, Ill., 1956. 


For the student of bronchogenic cancer, a compact volume, 
encompassing a single critical lecture that explores the intrinsic 
and extrinsic factors involved in the development of the disease, 
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has been prepared and well annotated. The purpose of this 
monograph is to convey concisely present knowledge of a disease 
entity, the incidence of which is progressing at a most alarming 
rate. An effort is made to present a general biologic concept 
of the causes of neoplastic growth in general and bronchogenic 
carcinoma in particular; to point up sound methods for evaluat- 
ing information on the causes of this disease, and to introduce 
controversial views on the subject with objectivity. It is the 
author’s contention that if bronchogenic cancer is caused by en- 
vironmental factors, the pinpointing of those factors will even- 
tually make it possible to prevent the occurrence of this disease. 

The incidence of the disease and the factors involved in its 
development are discussed. The recognition of pulmonary carci- 
noma as an endemic disease among the miners of the ore moun- 
tains of Saxony and Bohemia is reviewed, and a retrospective 
analysis of the fattors responsible for its development in one 
occupational group in a limited geographic area is presented. 
These topics comprise the first theme of the lecture. The sec- 
ond theme is devoted to a survey of the many studies that have 
been conducted in the search for the cause of the speedily pro- 
gressing incidence of pulmonary carcinoma in the twentieth cen- 
tury. The third theme is dedicated to a sifting of available 
evidence, pro and con, of the role of tobacco in the development 
of the disease. 

The author admits to having found it necessary to modify 
his own past opinions on the causes of carcinoma. As various 
explanations which he favored earlier in his career proved to 
be inadequate, he was obliged to recognize that the tremendous 
rise in the occurrence of pulmonary carcinoma must stem from 
some recently acquired feature in our way of life. Despite his 
earlier resistance to the concept that an association exists be- 
tween pulmonary carcinoma and cigaret smoking, he acknowl- 
edges his recognition of the fact that such an association has 
now been established. 

Both American and foreign sources are listed for the con- 
venience of readers who are interested in delving into further 
studies of this disease. 


B® SUBACUTE BACTERIAL ENDOCARDITIS. By Andrew Kerr, 
Jr., M.D., Assistant Professor of Medicine, Louisiana State University 
School of Medicine; Visiting Physician, Charity Hospital of Louisiana at 
New Orleans. Cloth. Pp. 343. Price $6.50. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1955. 


The advent of the antibiotics into the therapeutic arma- 
mentarium has wrought changes in the incidence, the clinical 
pattern, the criteria of diagnosis, the pathologic picture, and the 
pathogenetic concepts of subacute bacterial endocarditis. A 
decade’s experience with the use of antibiotic therapy provides 
a new basis for taking stock of the information that is now 
available about this disease entity. Although the author stresses 
that no attempt has been made to encompass the world litera- 
ture, he lists 800 sources in his bibliography. 

The history of the disease, its definition, and its incidence 
are discussed in the opening chapters. Its peak of occurrence 
is in the third and fourth decades of life, and men are more 
susceptible to it than are women. Striking as it does in the 
peak years of a lifetime, it is an important disease to under- 
stand. 

The bulk of the monograph—eight chapters—is devoted to 
a many-sided discussion of the various aspects of the clinical 
picture of subacute bacterial endocarditis, beginning with the 
portal of entry, proceeding with the various manifestations and 
many special features of the disease, and ending with a descrip- 
tion of the course, spontaneous cure, early diagnosis, and fac- 
tors to be considered in differential diagnosis. What is known 
of the pathogenesis of the disease—the site that is damaged, 
the organism that causes the damage, the reaction of the host 
that harbors the organism, experimental observations concern- 
ing its pathogenesis and semiology—is surveyed, and the prob- 
lems that still remain to be solved are enumerated. 

Since the antibiotics have made it possible to heal endo- 
carditis, the doctor, to a degree greater than ever before, faces 
the responsibility of recognizing the disease in its earliest stages, 
instituting the appropriate treatment promptly and, which is 
more important, having the knowledge of the measures that can 
be taken to ward off the disease by protecting patients, who are 
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susceptible, from bacterial invasion of the blood stream in sit- 
uations that are favorable to the development of bacteremia. 

The cure rate, the mode of healing, the course of thie 
treated disease, and the objectives that must be attained with 
antibiotic therapy are reviewed. When and how the antibiotic 
agent is selected and a plan of action to be followed in the 
event that the clinical response to treatment is inadequate are 
points that are discussed before the dosages, routes of admin’s- 
tration, and toxicity of the individual antibiotics are presented, 
The hazards of selecting the improper antibiotic are indicated, 
The duration of therapy and the elimination of foci of infection 
for full control of the disease are noted as are also the various 
causes of failure. 

Among special considerations to be taken into account in 
connection with antibiotic therapy are the possible complic.- 
tions, adjuvant therapy, factors involved in the prognosis, aid 
the residual damage that may occur even in the event of a |a- 
vorable response to therapy. 

Dr. Kerr has prepared a source of reference which con- 
tains not only thorough and detailed information compiled from 
the literature but the fruits of his own and his colleague’s cx- 
perience. The material is lucidly and concisely presented aid 
each chapter carries numerous subheadings which make it easy 
for the harried doctor to find exactly what he wants without 
any loss of time. 


B® PHYSICAL DIAGNOSIS. By Ralph H. Major, M.D., Professor of 
Medicine and of the History of Medicine, The University of Kansas; 
and Mahlon H. Delp, M.D., Professor of Medicine, The University of 
Kansas. Ed. 5. Cloth. Pp. 358, with illustrations. Price $7.00. W. B. 
Saunders Company, West Washington Square, Philadelphia 5, 1956. 


Twenty years after its initial appearance, this summary of 
long experience in teaching physical diagnosis is in sufficient 
demand for the preparation of a fifth edition. Many chapters 
of the original text have been rewritten and a wealth of mate- 
rial has been added. The order of presentation of some of the 
material has been changed so as to improve the sequence. The 
stress remains on diagnosis on the basis of inspection, palpation, 
percussion, and auscultation—the four pillars of physical diag- 
nosis—and the taking and recording of the case history which 
is the key to an understanding of one’s observations in the 
physical examination of the patient. Those who have found 
this textbook a valuable tool in the past will welcome the 
changes, additions, and improvements which now bring its con- 
tents up to date. 


Bm PRINCIPLES AND METHODS OF STERILIZATION. By John 
J. Perkins, M.S., Director of Research, American Sterilizer Company, 
Erie, Pennsylvania. Cloth. Pp. 340, with illustrations. Price $8.00. Charles 
C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, IIl., 1956. 


A reference guide for practical methods of preparing and 
sterilizing materials and supplies in hospitals, laboratories, and 
related institutions has been prepared for the convenience of 
hospital administrators, physicians and surgeons, supervisors of 
operating rooms and the central supply service, pathologists 
and bacteriologists, directors of nursing, clinical instructors, 
laboratory technicians, and maintenance engineers. It contains 
accurate instructions, given in detail, for the operation of 
sterilizers, for the packaging of supplies, for terminal sterili- 


zation after work on a septic case, for culture tests and con- 


trols, and for the solution of the problem of standardizing the 


- technics of sterilization. 


After a brief historical introduction, the author discusses 
the thermal destruction of micro-organisms, the principles of 
sterilization with steam, minimal standards for sterilization, 
the modern sterilizer for surgical supplies, and the prepara‘ion 
and sterilization of dry goods and dressings, of rubber goods, 
and of surgical instruments. The sterilization of water and the 
limitations of water sterilizers are reviewed. Dry heat @s 4 
sterilizing agent is discussed, with particular emphasis upor its 
limitations. The sterilization of syringes and needles, the disin- 
fection of utensils and instruments with boiling water, and ‘he 
safe and effective use of chemical disinfectants are dealt \ith 
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in detail. Three procedures for the terminal disinfection of 
instruments and supplies used in the management of a septic 
case are presented. 

The reasons for sterilization failures and controls and 
indicators and culture tests that would contribute to the elimi- 
nation of such failures are offered. The planning, layout, equip- 
ment, and staffing of an efficient central supply department is 
presented with a discussion of the length of time that supplies 
may be considered to remain sterile. An entire chapter is de- 
voted to the rectangular or bulk supply sterilizer. Careful 
attention has been given to safety of solutions used in parenteral 
therapy, and a procedure for the preparation of such solutions 
is accompanied by a diagram of an efficient unit for their 
preparation. 

The author stresses the importance of insuring the sterility 
of all supplies used for the newborn infant and discusses the 
dvantages of the proper location and planning of the room in 
hich formulas for infants are prepared. This includes a flow 

hart for the room, the allocation of space for such a room, 
‘sential equipment, and recommended technics. He has _ pre- 
ired a series of questions on the basis of which procedures 
n be appraised and gives step-by-step instructions for the 
»eration of a formula sterilizer. 

The book closes with a discussion of the laboratory ster- 
» zer and of sterilization with ethylene oxide, the most recent 

proach to the sterilization of materials that are sensitive 
heat. 


® THE BIOCHEMISTRY AND PHYSIOLOGY OF BONE. Edited 
by Geoffrey H. Bourne, London Hospitai Medical College, London, Eng- 
land. Cloth. Pp. 875, with illustrations. Price $20. Academic Press, 
Publishers, 125 E. 23rd St., New York 10, 1956. 


The editor of this volume has gathered together twenty- 
four chapters on all facets of the biochemical and physiologic 
aspects of bone from twenty-eight authors scattered in different 
parts of Europe, America, and the Middle East. The result is 
2 comprehensive, integrated volume of diverse studies that will 
prove useful to histologists, anatomists, arthopedists, pediatri- 
cians, dentists, biologists, physiologists, biochemists, and path- 
ologists. 

Opening with a review of the general anatomic and histo- 
logic structure of bone, the volume also deals with bone in the 
light of mechanical engineering. Also discussed are the ground 
substance of connective tissue and cartilage, the organic matrix 
of bone, collagen fibers of connective tissue, ultrastructure and 
distribution of mineral salts in bone tissue, osteoblasts, and 
osteoclasts. Phophatase and its significance in bone repair and 
hone formation, the chemical aspects of calcification, and the 
relation between citric acid and bone are reviewed. 

Consideration is given to autoradiographic studies of bone 
formation and growth, the osteogenesis in the human embryo 
and fetus, skeletal development in tissue culture, the growth of 
body and bone, and the repair and transplantation of bone. 

The relation of vitamins A, C, and D to bone is discussed 
as is that of the steroid hormones and bone. The role of the 
pituitary gland in the regulation of skeletal development and 
the action of the parathyroid glands are summarized. The 
closing chapters deal with the changes induced by radiation and 
with pathologic calcification. 

Incorporated in each chapter are pertinent references, 
tables, charts, and reproductions of photomicrograms, roent- 
genograms, and other useful illustrations. An outline of the 
contents of each chapter is presented at the beginning of the 
chapter, a form of presentation that should further facilitate 
the use of the book. 


> ENVIRONMENT AND THE DEAF CHILD. By Steven Getz, 
Ph.D., School Clinical Psychologist-Audiologist, California Schoo! for the 
Deaf, Berkeley, California. Cloth. Pp. 173. Price $3.75. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1956. 


This book deals with seven major areas: the age at enter- 
ing school; the ability to communicate with the deaf and with 
the hearing; vocational achievement; social maturity; reading 
achievement; visual functioning; and intellectual functioning. In 
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each of these areas, the literature is reviewed, and the “systems 
of opinion” are put to the test of their relevance to the per- 
sonal adjustment of the deaf child. These seven areas constitute 
the variables that reflect the interaction between the individual 
deaf child and his environment. If it could be proved that these 
variables differentiate the adjusted from the maladjusted deaf 
child, then one would have a guide to his efforts to facilitate 
adjustment and reduce maladjustment. 

The study indicates that curricula need revision in those 
aspects that are most significantly involved with problems of 
adjustment. The most crucial spheres of interaction between 
the person and his environment are those that are related to 
interpersonal experience, including inability to communicate, 
social immaturity, reading retardation, vocational failure and 
the malfunctioning of the vision and the intellect. 

The information presented by the author vitally concerns 
persons involved in the teaching of deaf children, and the 
criterion of value in this study has been personal adjustment. 


b HEAD INJURIES AND THEIR MANAGEMENT. By Francis 
Asbury Echlin, M.D., C.M., M.SC., Med. SC.D., F.A.C.S., Professor 
Clinical Neurosurgery, New York University—Postgraduate Medical 
School; Neurosurgeon, Lenox Hill Hospital; Attending Neurosurgeon, 
Bellevue Hospital and New York Eye and Ear Infirmary; Consulting 
Neurosurgeon, St. Luke’s Hospital, Newburgh, and Kingston Hospital. 
Cloth. Pp. 127, with illustrations. Price $3.00. J. B. Lippincott Com- 
pany, East Washington Square, Philadelphia 5, 1956. 


The purpose of this monograph is to describe briefly the 
essentials of the diagnosis and treatment of surgical and non- 
surgical (nonoperable) head injuries. The information is pre- 
sented in easily accessible form for the use of residents and 
practicing surgeons and physicians, who must provide initial 
care and often take the responsibility for subsequent manage- 
ment of head injuries. The stress is on a simple presentation of 
the possible consequences to head and brain of injury and of 
the recognition and management of such lesions and their com- 
plications. Brevity and clarity have been the watchwords of the 
author, an eminent neurosurgeon, and the monograph will be 
a useful addition to the working library of those who are called 
upon to cope with problems arising from injuries to the head. 


&® THE MORPHOLOGY OF HUMAN BLOOD CELLS. By L. W. 
Diggs, M.A., M.D., Professor of Medicine and Director of Medical Lab- 
oratories, University of Tennessee and City of Memphis Hospitals; Con- 
sultant in Hematology, Armed Forces Institute of Pathology, Washing- 
ton, D.C.; Dorothy Sturm, Instructor, Memphis Academy of Arts; and 
Ann Bell, B.A., Instructor in Medicine, University of Tennessee. Cloth. 
Pp. 181, with illustrations. Price $12.00. W. B. Saunders Company, 
West Washington Square, Philadelphia 5, 1956. 


A priceless illustrated guide to the form and structure of 
normal and diseased human blood cells and their progenitors 
has been prepared with the use of terminology recommended 
by The Committee for the Clarification of Nomenclature of 
Cells and Diseases of the Blood and Blood-Forming Organs, 
and with the most common descriptive synonyms for each term. 
The atlas will be an invaluable aid to medical and technologic 
students as well as to laboratory workers. It is a useful tool 
for medical editors grappling with the wide variety of names 
used for the description of the same cell type or the same phase 
of cellular development. 

Most impressive are the color plates, the cost of which is 
so prohibitive that only through the whole-hearted collaboration 
of many forces could they be offered in a modestly priced 
medical textbook. The thirty-one color plates are reproductions 
of paintings by a skilled medical artist. The remainder of the 
volume is richly illustrated with reproductions of photomicrp- 
graphs and schematic drawings. A number of tables, including 
tables of normal values, have been incorporated to clarify the 
material presented. 

The first chapter deals with normal blood cells and their 
progenitors, presenting the different phases of cellular develop- 
ment, when applicable, and describing the similarities and dif- 
ferences of cells that resemble one another. The fixed tissue 
cells of the bone marrow are discussed in general and specifi- 
cally. Normal and abnormal mitoses and amitosis are clarified. 
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The abnormalities in the form and structure of nucleated 
and non-nucleated erythrocytes are carefully defined and de- 
scribed, as are the pathologic leukocytes. A full chapter is 
devoted to the lupus erythematosus cell and another to diseased 
megakaryocytes and thrombocytes. : 

Under the heading of miscellaneous pathologic cells, the 
diseased fixed tissue cells and metastatic malignant cells are 
reviewed. 

Technics and methods used in the study of blood and bone 
marrow smears are presented in detail. Two methods for count- 
ing reticulocytes are described, as is a technic for differentiating 
cells of lupus erythematosus in the blood. Methods for detecting 
sickled erythrocytes are described, and solutions and procedures 
involved in peroxidase staining are discussed. A list of text- 
books suggested fér collateral reading has also been compiled 
by the author. 

Throughout, representative cells have been selected for 
portrayal in the colored illustrations, and the variations that 
may occur are described in the text, which has cross references 
to the reproductions, making it easy to get a visual image of 
that which is being described. 


® THE PREMARITAL CONSULTATION. A Manual for Physicians. 
By Abraham Stone, M.D., Associate Clinical Professor of Preventive 
Medicine, New York University College of Medicine; Director, Margaret 
Sanger Research Bureau; Director, Marriage Consultation Center, Com- 
munity Church, New York City; and Lena Levine, M.D., Associate Med- 
ical Director, Margaret Sanger Research Bureau, New York City. Cloth. 
Pp. 90, with illustrations. Price $3.00. Grune & Stratton, 381 Fourth 
Ave., New York 16, 1956. 


This manual has been designed to aid physicians who are 
called upon to give marital or premarital guidance to patients 
or potential patients. The premarital consultation, centering 
around physiologic and emotional problems best handled by the 
medical adviser, is viewed by the authors as “an extension of 
preventive medicine to the family unit.” Among the problems 
that they also cover are social and economic factors, the prob- 
lem of relatives, and planning for parenthood. The authors are 
eminently qualified by their long experience in dealing with 
family problems to guide members of the medical profession 
who today are asked oftener than ever before to aid young 
people in the satisfaction of those basic needs that they seek 
in marrying. Wisely, they have presented their material suc- 
cinctly and clearly so that the harried doctor can gain the 
information he needs without expending an undue amount of 
time in preparing for this phase of his work. Correlated med- 
icolegal information, charted by states, has been conveniently 
incorporated into the appendix, eliminating the need for searches 
or legal consultations that would otherwise be necessary for the 
wise handling of problems which are governed by laws that 
vary from state to state. 


& ETIOLOGIC FACTORS IN RENAL LITHIASIS. Compiled and 
Edited by Arthur J. Butt, B.S., M.D., F.A.C.S. Cloth. Pp. 401, with 
illustrations. Price $12.50. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill., 1956. 


The causes involved in the formation of renal stones are 
comprehensively discussed by twenty highly qualified authorities 
in their respective fields. The historical survey of the etiologic 
factors of urolithiasis, with which the book begins, points out 
that the disease is one of the oldest known to medicine, although 
references to it until modern times dealt primarily with the 
symptoms and treatment. The survey includes little detail 
beyond the third decade of the twentieth century, as subsequent 
chapters cover the important advances made since that time. 
A wealth of references to historical material is offered to the 
reader who is interested in pursuing this aspect of the disease 
further. 

The anatomy of the renal system, the kidney, and the 
glomerulotubular circulatory system is presented pictorially, and 
renal calculi are illustrated both as they appear on a roentgeno- 
gram and on direct observation. 

The relation between calcium and phosphorus metabolism 
and nephrolithiasis is discussed. The formation of calcium 
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oxalate stones and possible means of preventing their formation 
or of dissolving them, once they have formed, are reviewei. 
The relation between the metabolism of uric acid and renz] 
calculi is briefly dealt with, as is the biochemical background of 
cystine lithiasis, which is further supplemented by more than 
fourteen pages of references to pertinent reading. Also dis- 
cussed are sulfonamide concretions and calculi; the relation 
between obstruction and stasis of the upper portion of the 
urinary tract and calculus formation, with well-illustrated 
surgical technics for correction; and the relation between 
infection and renal lithiasis, as well as between Randall's 
plaques and urolithiasis. The geographic, racial, and climat'c 
factors involved in the formation of renal stones are reviewed. 
Two chapters are devoted to the colloids and their importan:e 
in the formation of stones. The urinary mucopolysaccharides 
and the ground substance of the mesenchyme are discussed, »s 
is the effect of hyaluronidase on human urine. A working hy- 
pothesis of the pathogenesis of renal lithiasis is presented, and 
the analysis of urinary calculi by means of flame photometry 
for purposes of identification is described. 

The volume comprises a much-needed comprehensive sur- 
vey of everything that is known at the present time about tlic 
factors that give rise to each specific type of renal stone aid 
their relation to other pertinent factors. It is richly illustrated 
and well documented throughout. 


Bm PULMONARY CARCINOMA. Pathogenesis, Diagnosis, and Treat- 
ment. Edited by Edgar Mayer, M.D., and Herbert C. Maier, M.D. Cloth. 
Pp. 540, with illustrations. Price $15.00. New York University Press, 
Washington Square, New York. Distributed by J. B. Lippincott Com- 
pany, East Washington Square, Philadelphia 5, 1956. 


A comprehensive summary of the essential knowledge about 
the causes, pathologic aspects, symptoms, clinical course, diag- 
nosis, management, and control of pulmonary carcinoma has 
been prepared by a group of eighteen outstanding authorities 
whose views and opinions are gleamed from extensive clinical 
experience. Presentd are those facts which could make possible 
the containment of bronchogenic carcinoma, which competent 
authority has termed “a pandemic disease in the United States 
and in the industrialized countries of Europe.” The book will, 
perhaps, be most useful to those doctors who are committed to 
general practice, primarily because the present rapid rise in the 
incidence of the disease suggests that pulmonary carcinoma 
will soon become an illness of major concern to every family 
doctor. It will be his responsibility to look for lung cancer in 
its presymptomatic, silent phases among all his patients, regard- 
less of their reason for turning to him for care. He will be 
called upon to be conversant in differential diagnosis, and he 
will often also have the task of providing postoperative treat- 
ment or, in the event that the patient’s life cannot be saved, of 
seeing the patient through his terminal and losing battle with 
the disease. With the family doctor in mind, the editors and 
the contributors have prepared a volume that encompasses all 
facets of pathogenesis, diagnosis, and therapy. 

Included are chapters on the environmental and occupational 
factors involved in the development of lung cancer, the pathio- 
logic and clinical aspects of the disease, roentgen diagnosis, 
bronchoscopic examination, and exfoliative, cytology in the diag- 
nosis of lung cancer. 

Also discussed are the search for the early case, aspects 
of differential diagnosis, the functional aspects of pulmonary 
disease as applied to the management of cancer of the lungs, 
surgical treatment, radiotherapy, radioisotope therapy, and 


_chemotherapy. Attention is given to the medical management 


of the surgically incurable patient, to secondary cancers of the 
lung, and to the psychologic aspects of the disease. Benign 
tumors of the lung, benign and malignant tumors of the 
trachea, and tumors of the pleura are also discussed. The final 
chapter is devoted to the outlook for cancer. 

The appendix consists of an atlas of case presentations, 
from the standpoint of pitfalls in diagnosis and lessons learned 
in retrospect. 

Richly documented and well illustrated, this practical 
volume will be welcomed by all those who are wrestling with 
the rising incidence of bronchogenic cancer, “the most violent 
phenomenon in the history of cancer.” 


Journar A.O.A. 


Love that quartet! 


Babies like the variety ! You’ll like the prescriptive latitude 
Gerber Cereal Quads provide. This handy, 4-in-1 package 
contains Rice, Barley, Oatmeal and Cereal Food (a mixed 
cereal). All are notable for bland, but distinctive flavors, 
extra-smooth texture. All enriched with iron, calcium and Jj 
B-vitamins. Thoroughly pre-cooked and ready to serve. Saal 
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New mothers sometimes think pre- justable to changing nutritional 
paring an evaporated milk formula needs - a flexibility not possible 
is more complicated than proprie- with proprietary formulas. 

tary formulas. The mother who knows this will 
Actually, since sterilization is the not consider adding the carbohy- 
same, the only difference is thatthe drate any “trouble” at all! 

mother adds the carbohydrate... _ 

the specific type and amount pre- . 

scribed by the. physician. arnation 


“FROM CONTENTED COWS” 


This gives the infant the advan- 


tages of his own evaporated milk quality in today's trend to 


Optimum prescription- | v7" mS 
ee MILK. 
prescription formula, readily ad- the individualized formula. = 
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new... 


Tetracycline Buffered with Sodium ‘ee 


~ 


A NEW IMPROVED FORM OF A CLINICALLY PROVEN ANTIBIOTIC 


ACHROMYCIN V combines the well-known antibiotic tetracycline with meta- 
phosphate to provide greater and more rapid antibiotic absorption in the 
intestinal tract. This increased absorption is evidenced by significantly higher 
blood levels and by an increased rate of urinary excretion of the ingested drug. 


CHEMICALLY CONDITIONED FOR GREATER CLINICAL EFFICIENCY 


The chemical structure of ACHROMYCIN remains unaltered. However, its tetra- 
cycline action is intensified. Chemically conditioned with metaphosphate, 
ACHROMYCIN V places a newer, more effective therapeutic agent in the hands 
of the physician. ACHROMYCIN V is indicated in all conditions indicated for 
ACHROMYCIN Tetracycline. The recommended dose remains the same, one 
gram per day for the average adult. 


Available: Bottles of 16 and 100 Capsules. 

Each Capsule (pink) contains: 

Tetracycline equivalent to tetracycline HCI.. 250 mg. 

Sodium metaphosphate ................. 380 mg. 

Dosage: 6-7 mg. per |b. of body weight per day for children and adults. 


*Reg. U. S. Pat. Off. 


ACHRO MYCI N V greater antibiotic absorption/faster broad-spectrum action 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie) 
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In vitro tests on 16 commonly used antacids 


prove that TiTRALAC “...brought the pH up the most 


‘rapidly and to the highest level of all the 


preparations which were investigated. The 


sustaining power was stronger, in addition.” 


Hammarlund, E. R., and Rising, L. W.: J. Am. Pharm. A. 
(Scient. Ed.) 41:295, 1952, 


also TiTRALAC Liquid—one teaspoonful (5 cc.) 


approximates two TITRALAC tablets. 


Two TITRALAC tablets or one teaspoon TITRALAC Liquid 
provide a buffering action like that of 2 pint of milk. 


Each non-chalky, minty-tasting, white tablet (0.60 Gm.) contains 0.18 Gm. glycine 


unique me calcium 
= » is being prescribed by more and more physicians 
antacid 
with 
milk-like action SCHENLEY LABORATORIES, INC » NEW YORK 1, N. Y. 


39356 


TITRALAC IS SCHENLEY’S REGISTERED TRADEMARK FOR ITS BRAND OF AN ANTACID. 
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24 steps to a hospital bed 


The commonest task, such as climbing a flight of 
stairs, confronts the angina pectoris patient with a 
fearful question: “Will 1 be able to make it?” 


Exertion leads to attacks . . . and fear of attacks leads 
to an increasing restriction of activities. Ultimately, 
even the attack-free intervals may lose all semblance 
of normal living. 


Remove the fear factor. In 4 out of 5 patients, routine 
prophylaxis with Peritrate reduces the incidence and 
severity of anginal attacks, improves abnormal EKG 
tracings and increases exercise tolerance. 


A new sense of freedom restores the “cardiac cripple” 
to a sense of usefulness and participation, although he 


should not now indulge in previously prohibited stren- 
uous exercise. 


Peritrate prophylaxis is simple: 10 or 20 mg. before 
meals and at bedtime. The specific needs of most pa- 
tients are met with Peritrate’s five convenient dosage 
forms: Peritrate 10 mg. and 20 mg. tablets; Peritrate 
Delayed Action (10 mg.) for protection continued 
through the night; Peritrate with Phenobarbital (10 
mg. with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. with 
aminophylline 100 mg.) in cardiac and circulatory in- 
sufficiency. 


Usual Dosage: A continuous schedule of 10 to 20 mg. 
before meals and at bedtime. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


Journat A.O.A 


“ANTABUSE' appears to be the most effective 


means of treating the chronic alcoholic...” ~ 


Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954. 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 
the correction of underlying personality disorders.” Bone, J. A.: J. Nat. M. A. 46:245 (July) 1954. 
“Antabuse”@ brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, 
bottles of 50 and 1,000. 


Complete information available on request 


Laboratories New York, N. Y. Montreal, Canada 
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Activated Assimilation of Iron 


“Our results... have been'so striking... dramatic... rapid.’ 


‘*...a more rapid and constant hemoglobin rise 


... With no evidence of toxicity.''2 


Now 
Mol-Iron with Vitamin C 


*Better tolerated Mol-Iron is now available with vitamin C (75 mg. 
per tablet), because ascorbic acid has been shown to promote 
increased absorption of orally administered iron. 


Dosage: Adults—2 tablets t.i.d. after meals. 
Children—6 to 12 years—! tablet t.i.d. after meals. 


Supplied: Bottles of 100 only. 
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Well-tolerated—even by patients with a history 
of iron intolerance.* 4 


More rapid maximal hemoglobin response 
NY .. shortens the period of treatment usually necessary 
PN with other preparations. 


e 
Outstanding efficacy and tolerance is attested 

. *K by more original investigations and clinical evalu- 
ations'™ than have been reported for any other 
iron preparation. 

) 


ALSO AVAILABLE AS LIQUID AND DROPS” 


REFERENCES: 
1. Dieckmann, W.J., and Priddle, H.D.: Am. J. Obst. & Gynec. 


57:541, 1949. 


2. Mercer, J.P., and Zann, G.J.: Report on unpublished data. 
3. Neary, E.R.: Am. J. Med. Sc. 212:76, 1946. 
4, Kelly, H.T.: Penn. M.J. 51:999, 1948. 
5. Chesley, R.F., and Annitto, J.E.: Bull. Marg. Hague Mat. Hosp. 
1:68, 1948. 
6. Forman, J.B.: Connecticut M.J. 14:930, 1950. 
7. Healy, &C.: J. Lancet 66:218, 1946. 

8. Lund, C.J.: Am. J. Obst. & Gynec. 62:947, 1951. 

9. Contemporary Progress: M. Times 74:344 (Dec.) 1946. 
10. Briscoe, C.C.: Am. J. Obst. & Gynec. 63:99, 1952. 
11 
12 
13 
14 
15 


. Cox, K.D.: Postgrad. Med. 11-219, 1952. 
. Tuttle, A.H., and Etteldorf, J.N.: J. Ped. 41:170, 1952. 
. Dieckmann, W.J., et al.: Am. J. Obst. & Gynec. 59:442, 1950. 
. Talso, P.J.: J. Insurance Med. 4:31, 1948-49. 
. Coleman D.H., Stevens, H.R., Jr., and Finch, A.C.: Blood, 
10:567. 1955. 
Dosage: Adults—2 tablets t.i.d. after meals. 
Children—6 to 12 years—I tablet tid. after meals. 
Supplied: Tablets in bottles of 100. Liquid in bottles of 12 fluid oz. 
Drops in bottles of 15 and 50 cc. with calibrated dropper. 


WH TE LABORATORIES, INC. ¢ KENILWORTH, N. Jd. 
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means dependable therapy 


in angina pectoris 


his approach in the treatment of angina pectoris provides 
protection against attacks together with a calmer, more 
serene outlook on life and rehabilitation toward greater 
work capacity and more useful productivity. 


Because each tablet of Pentoxylon combines the valuable tran- 
quilizing, bradycrotic, and nonsoporific sedative actions of Rauwiloid® 
(alseroxylon, 1 mg.), together with the long-lasting coronary vasodi- 
lating effect of pentaerythritol tetranitrate (PETN, 10 mg.), fewer 
and fewer attacks occur and they become less and less severe. 
Demonstrable ECG improvement occurs in most cases. 


Dosage: one to two tablets q.i.d., 


te 
cv before meals and on retiring. 


and to stop the & 
attack fastet 


As 


LOS ANGELES 


Journat A.O..\. 


| 
| 
attack 
employing 
the pulmonary pores lentry> the 
most direct, quickest-acting route to 
the coronary circulation, py means of 
Medihaler-Nitro inhalation. 
Each metered dose provides 0.25 mg- 
octyl nitrite in elf-powered nebu- 
lization. -- 
& 
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from radiography 


...in a matter of seconds 


—and those seconds are split in radiography fluoroscopy . . . highly maneuverable inde- 
with Patrician’s stop-motion 200-ma, 100- “weenie tube stand . . . fully counterbalanced 
kvp, full-wave power. Involuntary move- fluoroscopic screen . . . compact, simplified 
ments of patients or organs no longer need control unit. 

be your problem — nor the heavy investment Before investing in x-ray equip- 

formerly required for x-ray equipment capa- ment, get the complete Patrician 

ble of overcoming them. story, including G-E financing 

At a price competitive with low-power, plans. Use this handy coupon. 

limited-range apparatus, you can now enjoy 
full x-ray facilities offered by the General 
Electric Patrician: kenotron-rectified output 
for longer x-ray tube life...81-inch pon 
ing table for those tall patients... .double-focus 
rotating-anode tube for radiography and 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Rm. R-2. 


Please send me your 16-page PATRICIAN bulletin 
(CO Facts about deferred payment 


MAXISERVICE tal 
q Dept. R-4I 


Progress le Our Most Important Product 


GENERAL @ ELECTRIC 


Name. 


Addr 


City. Zone State. 


Per ene = 
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the new hormone for the treatment of hypometabolism 


‘Cytomel’ is useful in the treatment of hypometabolism whether caused by (1) 
subnormal activity of the thyroid gland itself (hypothyroidism) or by (2) faulty 
cellular utilization of the thyroid hormone (metabolic insufficiency). 


1. 


+Other, terms used synonymously in the recent her sapamic are “euthyroid hyp ism,” “non-my 


lism,” 


decreased metabolism can originate in the thyroid gland itself (hypo- 
thyroidism): 

Asubnormal activity of the thyroid gland in its most severe manifestation produces 
myxedema in adults, cretinism or juvenile myxedema in children. In its milder 
manifestations, it produces borderline or occult hypothyroidism. 


In these conditions ‘Cytomel’ produces clinical improvement quickly—often within 
several days. The fast onset of action and the rapid cut-off of activity upon with- 
drawal allow sensitive and prompt adjustment of dosage. 


decreased metabolism can also originate, according to current theory, in 
the peripheral tissues at the cellular level (metabolic insufficiency’): 


According to this theory, thyroxine, the circulating thyroid hormone, must be 
converted to L-triiodothyronine—apparently the ultimately active thyroid hor- 
mone—to be effective at the cellular level. If the L-triiodothyronine is not avail- 
able to the cells to exert its metabolic effect, a decrease in cellular function results. 


In hypometabolism due to faulty cellular utilization of the thyroid hormone 
(metabolic insufficiency), “Cytomel’ is the only agent now available that will produce 
an optimal clinical response. 


“pseudohypothyroidism” and 


*T.M. Reg. U.S. Pat. Off. for liothyronine (t-triiodothyronine), S.K.F. 
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Mead Johnson announces n ew Te m pr 


TEMPRA DROPS wild-cherry-flavored 
TEMPRA SYRUP mint-flavored 


Parents will like Tempra Drops and 
Syrup because they are ready to use, 
easy to give...no need to cut, crush 

or dissolve tablets. 


Children will like them because these 
flavored liquids are easy to take... 
don’t taste bad or upset the stomach. 


You will appreciate, also, your 
B control of this antipyretic- 
analgesic medication. 


Tempra (N-acetyl p-aminophenol) is an effective, safe, 
well tolerated antipyretic and analgesic. No toxic or other 
adverse side effects have been observed. 


Supply and Dosage 
Tempra Drops—15 ce. bottles with odtthanted 

‘Safti-Dropper’—60 mg. (1 grain) N-acetyl p-aminophenol 
in each 0.6 cc. (red solution), 


Tempra Syrup—8 fl. oz. bottles —120 mg. (2 grains) 
N-acetyl p-aminophenol per teaspoon (green solution). 


Dosage (orally, every 4 to 6 hours, as needed): 
0 to 1 year, 60 mg.; 1-4 years, 60-120 mg.; 
4-8 years, 120-240 mg.; 8-12 years, 240 mg. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


| 
childhood fever, minor pain and | 
Two “easy-to-give” liquid dosage forms—On RK 
: 
¥ 
\ 
x 
: 


THE “WEIGH” OF ALL FLESH 
for the patient who is all flesh i: no » will-power. 


Hydrochloride 


helps the patient in spite of himself 


has a way of putting “backbone” into the Then the euphoriant nature of Syndrox gives a 


Synd 

ot ent. lighter, brighter look to fife—toning down the 
First it curbs the desire for food, so that a moderate psychic urye to over-indulge. 

meal satisfies SYNDROX « TABLETS. ELIXIR 


“LABORATORIES, INC. 
HILADELPHIA 32, PA. 


fy 
YOUR 


Clinical research proved that RIASOL con- 
trolled the skin lesions of psoriasis in 76% of the 
cases in a stubborn group. Since psoriasis consti- 
tutes 6% of all skin disorders, these results are 
significant. 


In a series of 21 resistant cases of psoriasis, 
which had failed to respond to ordinary treatment, 
all local symptoms were cleared or improved in 
the majority of cases. The average time before the 
skin patches disappeared was 714 weeks. 


The stages of improvement were as follows: 
(1) clearing up of the patches in the center, (2) 
spread of healing toward the periphery of the 
patches, (3) disappearance of scales and (4) fad- 
ing of the residual discoloration. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable, non-staining, odorless ve- 


hicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film suf- 
fices. No bandages required. After one week, ad- 
just to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous 
clinical package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. JAOA-457 12850 Mansfield Ave. 


Detroit 27, Michigan 


for PSORI ASIS 


) 
— 
° 
Before Use of Riasol ee 
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“555 (98%%) patients tolerated this 
ferrous sulfate-amino acid complex 
(FERRONORD) without complaint.” 


“Extraordinarily well tolerated” in 120 
obstetrical and gynecological patients.’ 


Well tolerated even in patients with 
peptic ulcer and gastritis.° 


e serum response in 3 hours 


e clinical response in days 


e between-meal administration 
for better utilization 


FERRONORD Dosage: ; 
average adult dosage: Initially, 2 tablets twice a day; in severe cases, 2 tablets 
3 times daily. Maintenance, 1 to 2 tablets daily. 
children’s dosage: In proportion. 


FERRONORD Supplied: 
Bottles of 100 tablets. Each tablet supplies 40 mg. of ferrous iron. 
1. Frohman, I. P.; Pomeranze, J.; Rummel, W.; Kircher, R. F.; Clancy, J. B.; Dwyer, T. A.; Wagner, H.; 
O’Brien, T. E.; Curley, R. T.; Jorgensen, G.; Onorato, R. R.; Ira, F.; Lee, Jr., J. G.; Gorla, W. O.; White, 
, N.; ——— R. J.; Remy, D.: Scientific Exhibit, 6th International Congress of Hematology, Boston, Mass., 
ugust, 


2. Wagner. H.: Landarzt 31:496, 1955. 
3. Jérgensen, G.: Arztl. Wehnschr. 10:82, 1955. 


ja-aminoacetic-ferrous sulfate complex, exsiccated 


<N} NOR DM ARK PHARMACEUTICAL LABORATORIES, INC., IRVINGTON, N. J. 


Suppliers of fine chemicals to the pharmaceutical industry for more than a quarter of a century. 
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Requisites 


EFFECT 


PHOSPHOS-SODA (Fleet)... 
gentle, prompt, thorough and a 


laxative of choice for over 60 years. 


—— 
= | 


eas 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 


Phospho-Soda (Fleet) is a solution containing 
per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 


Write for liberal professional samples and literature 
describing indications and dosages. 


(Fleet) | 


C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet ® Enema Disposable Unit. 
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Behe, D.; Clork, F.; Jennings, M.; Palais, Va Oleon, Wolf, Tyler, West 68180, 1086. 
Composition: nonylphenoxypolyethoxyethonol 5% tn on silin-water emulsion ot pH 4.5, 


Naximum concentration of a 
most potent, well tolerated spermicide-— > 
Tr OT al TION CONTrOl. : Simplicity MAK Very 
. 


Each Multiple Compressed Tablet of Mepro.one 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢c) anxiety and tension d@) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatcid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


Therapeutic benefits of MEPROLONE compared with traditional antiarthitics 


| | | cons | 

pain mation | muscle | anxiety | well-being 
Saintes 
Muscle relaxants 
Tranquilizers 
Steroids Ji ff | 


1. Meprobamate is the only tranquilizer with 
muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythem>tosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bo: ¢les of 
100 in two formulas as follows: Meprotone-1—!.) mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. MEPROLoNE-2— provides 
2.0 mg. of prednisolone in the same formula. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPRO]| BAMATE 
PREDNISO| LONE, buffered 


THE ONLY 


ANTIRHEUMATIC, 
ANTIARTHRITIC 
THAT SIMULTANEOUSLY 


RELIEVES: 

1.,.MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY AND TENSION 


4, DISCOMFORT 
AND DISABILITY 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 


MEPROLONF 1s the trade-mark of Merck & Co., Inc. 
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DO NOT RUN... 


YOUR LOCAL FIRE DEPARTMENT will tell you to 
“Walk — Do Not Run” to the nearest exit 
in case of fire. It isn’t safe to run. 


It isn’t safe for noses to run, either. So when your 
patient has the sniffles from a head cold, hay fever or 
sinusitis, cool off those hot, irritated membranes 
with VM. No. 161 Nasal Spray. 


Here’s the nasal formula that really contains 
CHLOROPHYLL") ®) in effective amounts... and has the 


true plant-green color to prove it! VM. No. 161 also contains 
natural vitamins A and E, plus camphor and menthol. 


The new improved, pocket-size VM. Nasomist Atomizer, 
packed with every one-ounce bottle, reliably projects 

a fine, penetrating mist of No. 161 back into the affected 
membranes — applying CHLOROPHYLL.-action 

to serous, mucus and purulent discharges. 


No, noses treated with VM. No. 161 do not run. But if 
you call or write us, we'll deliver it to you on the run! 


: The new VM Professional Unit, Nose and Throat Spray 
for office use, is yours FREE. Ask your VM 
Distributor how you may get it. 


. Gruskin, B: Chlorophyll — Its Therapeutic Place in Acute 
and Suppurative Disease, Am. Jnl. of Surg., July 1940. 


2. Bowers, W. F: Chlorophyll in Wound Healing and 
Suppurative Disease, Am. Jnl. of Surg., 1947. 


GLENDALE 1 


7 (4) 


CALIFORNIA 
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mind 


and rauwolfia derivatives 
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® nonaddictive, relatively nontoxic, well tolerated 
® well suited for prolonged therapy 


@ no blood dyscrasias, liver toxicity, Parkinson-like 
syndrome or nasal stuffiness 


@ chemically unrelated to phenothiazine compounds 
® orally effective within 30 minutes for a period of 6 hours 


For treatment of anxiety and tension states and muscle spasm 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 
WALLACE LABORATORIES 


for anxiety 


and tension in 


everyday practice 


New Brunswick, N. J. 


SUPPLIED: mg. scored tablets (Bottles tablets) 
Usual Dosage: 1 or 2 tablets t.i.d. 


Literature and samples available on request 
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Quauity /RESEARCH /INTEGRITY 


the urine glucose test of unmatched simplicity 


TES-TAPE 


tear moisten compare 


Available at pharmacies 
everywhere. 


LILLY AND COMPANY 


‘Tes-Tape’ is both qualitative and quanti- 
tative. Its selective action prevents false 
positive reactions; assures clinical accuracy. 
Patients also welcome the convenience, sim- 
plicity, and accuracy of “Tes-Tape.’ 


The handy plastic dispenser allows you to 
carry “Tes-Tape’ in your house-call bag for 
on-the-spot determinations. 


INDIANAPOLIS 6, INDIANA, 


Journat A.O.A. 


| 
: 
728011 
- 
70 ‘ 


Conventions and 
meetings 


Announcements 


American Osteopathic Associa- 
tion, Sixty-First Annual Conven- 
tion, Hotels Adolphus, Baker, and 
Statler, Dallas, Texas, July 15-19. 
Program Chairman, Neil R. Kitch- 
en, 18820 Woodward Ave., Detroit. 


\cademy of Applied Osteopathy, annual 
meeting, Dallas, Texas, July 19-20. 
Program Chairman, Margaret H. Raffa, 
5009 Central Ave., Tampa 3, Florida. 
Secretary, Margaret W. Barnes, P. O. 
Box 1345, Carmel, California. 

American College of Osteopathic Intern- 
ists, annual meeting, Hotel del Coro- 
nado, Coronado, Calif., September 26- 
28. Program Chairman, Delmar Dan- 
iel, 400 N. Glenoaks Blvd., Burbank, 
Calif. Secretary, Glennard E. Lahr- 
son, 460 Staten Ave., Oakland 10, 
Calif. Midwestern Clinical Conference, 
Hotel Continental, Kansas City, Mis- 
souri, April 26-28. Address Milton S. 
Steinberg, Osteopathic Hospital of 
Kansas City, 926 E. 11th St., Kansas 
City 6, Missouri. 

American College of Osteopathic Pedia- 
tricians, annual meeting, Hotel Statler, 
Dallas, Texas, July 12-14. Secretary, 
Harold H. Finkel, 248 W. Main St., 
Ephrata, Pa. 

American College of Osteopathic Sur- 
geons, annual meeting, Sheraton-Jeffer- 
son Hotel, St. Louis, October 27-31. 
Program Chairman, Don E. Ranney, 
793 N. Renaud, Grosse Pointe Woods 
36, Mich. Executive Assistant, Mrs. 
E. F. Martin, Box 474, Coral Gables 
34, Fla. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 27- 
31. Secretary, J. Paul Leonard, 2673 
\V. Grand Blvd., Detroit 8. 

American Osteopathic College of Anes- 
thesiologists, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 27- 
31. Program Chairman, Lawrence Ev- 
erett Giffen, 209 Monroe St., Jefferson 
City, Mo. Secretary, Crawford M. 
l’sterline, Box 155, Kirksville, Mo. 
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2K Calmitol is the non-sensitizing antipruritic ointment supplied in 114-0z. tubes and 
1-Ib. jars, and (liquid) 2-oz. bottles by THos. LeeminG & Co., INc., New York 17. 


American Osteopathic College of Radiol- 
ogy, annual meeting, Sheraton-Jeffer- 
son Hotel, St. Louis, October 27-31. 
Secretary, F. A. Turfler, Jr., South 
Bend Osteopathic Hospital, 118 S. 
William St., South Bend 2, Ind. 

American Osteopathic Hospital Associa- Osteopathic College of Ophthalmology 
tion, annual meeting, ‘Sheraton-Jeffer- 
son Hotel, St. Louis, October 26-30. 
Executive Secretary, Mr. Heber Grant, 
604 Kahl Bldg. 326 W. Third St., 
Davenport, Iowa. 

National Osteopathic Child Health Con- Arizona, annual meeting, San Marcus 
ference and Clinic, annual meeting, 
Municipal Auditorium, Kansas City, 


Mo., April 15-17. Program Chairman, 
Myron D. Jones, Osteopathic Hospital 
of Kansas City, 926 E. 11th St., Kan- 
sas City, Mo. Secretary, Luther W. 
Swift, 2105 Independence Ave., Kansas 
City 24, Mo. 


and Otorhinolaryngology, annual meet- 
ing, Statler-Hilton Hotel, Dallas, Texas, 
September 23-25. Executive Secretary, 
Clifford C. Foster, 1388 Gladys Ave., 
Lakewood 7, Ohio. 


Hotel, Chandler, May 3-5. Program 
Chairman, R. D. Bennet, 115 W. First 
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WHILE YOU WERE out 
To: Dr. parsons Time: 4:50 
TELEPHONED 
CALLED TO SEE YOU 
| MESSAGE: Mrs. Novak called while you os 
were at the Tri-State meeting: needed 
another Rx for that new antipruritic — 
you prescribed for her- I suggested 
she use Calmitol until you returned. —_ 
| She phoned again, today: prefers a 
| Cc alm ito 1. 


$28.00 


ASK YOUR SURGICAL 


| 


A test of this headlight in your 
own examining room will prove 
how its combination of many 
points of superiority results in 
more satisfactory direct light than 
any you have ever used before. 


@ OUTSTANDING QUALITY OF ILLUMINA- 
TION Light is intense and unusually free 
from filament shadows and other imperfec- 
tions which might confuse diagnosis. 

@ VERY SMALL SPOT Focuses down to a 
spot, 14” in diameter at 6” to 8” for ear, nose 
and eye work. Fully adjustable for con- 
verging, parallel and diverging beams and 
larger spots as desired. 


@ LARGE MAXIMUM SPOT Uniformly covers 
a full 614” at 13” focal length for surface 
work and surgery. 

@ COLOR BALANCED BEAM Preserves essen- 
tial color values for highly accurate diag- 
nostic definition—no bleached or fatty effects. 
@ SURPRISINGLY COOL Finned construction 
and excellent ventilation prevent develop- 
ment of objectionable degree of heat, no 
matter how long used. Shield extension 
prevents contact with lens while focusing. 
@ OTHER FEATURES include an on-off switch 
in the cord to replace the usual cord con- 
nector; a transformer connector to simplify 
cord replacement; unbreakable nylon lens 
mount shield; compact, light weight con- 
struction; comfortable, adjustable head- 
band; shockproof, fixed output transformer. 


PLY DEALER TO FURNISH YOU WITH A SAMPLE 


WELCH ALLYN FOR TESTING IN YOUR OWN PRACTICE 
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St., Mesa. Secretary, 
house, 2243 N. 


Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, April 18-19. Pro- 


12th St., 


Homer E. All- 
Phoenix 22. 


1459 Ogden St., Denver. 


Colorado, 
Conference, Broadmoor Hotel, 


rora 8. Secretary, C. Robert Starks, 


Rocky Mountain Osteopathic 
Colo- 


gram Chairman, Eugene M. Sparling, 
222 Thompson Bldg., Hot Springs Na- 
tional Park. Secretary, John K. Rye, 
812 S. Greenwood Ave., Ft. Smith. 


California, annual meeting, Hotel del 
Coronado, Coronado, May 15-19. Ex- 
ecutive Secretary, Mr. Thomas C. 
Schumacher, 1298 Wilshire Blvd., Los 
Angeles 17. 


Colorado, annual meeting, Albany Hotel, 
Denver, May 3-4. Program Chairman, 
Arthur E. Nichols, 1001 Joliet St., Au- 
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rado Springs, November 15-17. Secre- 
tary, C. Robert Starks, 1459 Ogden St., 
Denver. 


Florida, annual meeting, Jacksonville, 
September 30-October 2. Program 
Chairman, Louis J. Larmoyeux, 124 E. 
Ashley St., Jacksonville 2. Secretary, 
Dominic Raffa, 5009 Central Ave., 
Tampa 3. 

Georgia, annual meeting, King and Prince 
Hotel, St. Simons, May 9-11. Program 
Chairman, Walter B. Elliott, Jr., 702 


Mortgage Guarantee Bldg., Atlanta 3. 
Secretary, Ruth McNef€ Glass, 1432 
Donnelly Ave., S.W., Atlanta 10. 


Idaho, annual convention, Owyhee Hotel, 
Boise, May 17-19. Program Chairman, 
L. D. Anderson, 308 Eastman Building, 
Boise. Secretary, Emery J. Miller, 124- 
128 Caldwell, Blvd., Nampa. 


Illinois, annual meeting, Hotel Sherman, 
Chicago, April 26-28. Program Chair- 
man, S. V. Robuck, 25 E. Washington 
St., Chicago 2. Executive Secretary, 
Mr. D. O. Durkin, Rm. 521, 53 W 
Jackson Blvd., Chicago 4. 


Indiana, annual meeting, Marott Hotel, 
Indianapolis, May 19-21. Program Co- 
chairmen, Paul van B. Allen, 1500 N. 
Delaware St., Indianapolis 2, and H. E. 
Rinne, 519-20 Merchants Bank Bidg., 
Indianapolis 4. Secretary, Arabelle B. 
Wolf, 4840 N. Michigan Rd., Indian- 
apolis 8. 


Iowa, annual meeting, Savery Hotel, Des 
Moines, May 27-28. Program Chair- 
man, R. S. Farran, Badgerow Bidg., 
Sioux City 9. Secretary, Mr. Herman 
W. Walter, 200 Walnut Bldg., Des 
Moines 9. 


Kansas, annual meeting, Town House, 
Kansas City, May 4-8. Program Chair- 
man, V. R. Cade, Cade Clinic Bldg., 
816-818 Broadway, Larned. Secretary, 
Mr. Lloyd L. Hall, 121 E. 8th St., To- 
peka. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October 16-17. Program 
Chairman, Paul E. Dunbar, 2505 Cher- 
okee Highlands, Paducah. Secretary, 
Martha Garnett, 2829 Brownsboro 
Road, Louisville 6. 


Louisiana, annual meeting, Buena Vista 
Hotel, Biloxi, Miss., October 24-26. 
Program Chairman, Melbert R. Hig- 
gins, Box 286, S.L.I., Lafayette. Secre- 
ary, V. L. Wharton, 406-407 Weber 
Bldg., Lake Charles. 


Maine, annual meeting, Samoset Hotel, 
Rockland, June 27-29. Professional Ed- 
ucation Chairman, Donald P. Miller, 
Main St., Norridgewock. Secretary, 
Roswell P. Bates, 72 Main St., Orono. 


Massachusetts, annual meeting, Somerset 
Hotel, Boston, January 18-19, 1958. 
Secretary, Robert R. Brown, 64 Tra- 
pelo Rd., Belmont 78. 


Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, September 30-Octo- 
ber 2. Program Chairman, John E. 
Leech, 1149 Iroquois Dr., S.E., Grand 
Rapids 6. Secretary, P. Ralph More- 
house, 214 S. Superior St., Albion. 


Midwestern Clinical Conference: See 
American College of Osteopathic In- 
ternists. 


Minnesota, annual meeting, Lowry Hotel, 
St. Paul, May 2-4. Program Chairman, 
M. Sidney Hedeen, 1595 Selby Ave., 
St. Paul 4. Secretary, E. R. Komarek, 
301 Granite Exchange Bldg., St. Cloud. 


Missouri, annual meeting, Muehlebach 
Hotel, Kansas City, September 11-13. 
Program Chairman, Howard E. Gross, 
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1102 E. Normal Ave., Kirksville. Sec- 
retary, Mr. Paul D. Adams, 325 E. 
McCarty St., Jefferson City. 


New Mexico, annual meeting, Navajo 
Lodge, Ruidoso, May 9-11. Program 
Chairman, Lory Baker, 400 N. Church 
St., Las Cruces. Secretary, Robert E. 
Smith, 205 N. First, Lovington. 


New York, annual meeting, Hotel Stat- 
ler, New York City, October 11-12. 
Program Chairman, William O. Kings- 
bury, 60 E. 42nd St., New York 17. 
Secretary, C. Fred Peckham, 27 W. 
Bridge St., Oswego. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24-26. 
Program Chairman, S. Dales Foster, 
710 Public Service Bldg., Asheville. 


Northwest Osteopathic Convention, Mult- 
nomah Hotel, Portland, Oregon, June 
17-20. Program Chairman, Russell F. 
Kenaga, 2265 W. Burnside St., Port- 
land 5, Ore. 


Ohio, annual meeting, Neil House Hotel, 
Columbus, May 5-8. Program Chair- 
man, Donald Siehl, 701 Salem Ave., 
Dayton 6. Secretary, Mr. William S. 
Konold, 53 W. Third Ave., Columbus. 


Oklahoma, annual meeting, Hotel Tulsa, 
Tulsa, November 5-7. Program Chair- 
man, Ray H. Thompson, 409 W. Cana- 
dian St. Vinita. Secretary, G. R. 
Thomas 2929 N. Walker, Oklahoma 
City 18. 


Ontario, annual meeting, Orillia, May 2- 
4. Program Chairman, C. V. Hinsper- 
ger, 806 Canada Bldg., Windsor. Sec- 
retary, A. V. DeJardine, 205 Yonge 
St., Toronto 1. 


Oregon: See Northwestern Osteopathic 
Convention. 


Pennsylvania, annual meeting, Chalfonte- 
Haddon Hall Hotels, Atlantic City, 
New Jersey, September 12-14. Pro- 
gram Chairman, Robert Friedman, 1201 
Walnut St., Allentown. Executive Sec- 
retary, Mr. George W. Thomas, 1941 
Market St., Harrisburg. 


Rocky Mountain: See Colorado. 


South Dakota, annual meeting, Huron, 
June 2-3. Program Chairman, F. A. 
Nutter, Jr., Box 368, Beresford. Sec- 
retary, Earl W. Hewlett, 417 W. 27th 
St., Sioux Falls. 


Tennessee, annual meeting, Graystone 
Hotel, Gatlinburg, April 28-May 1. 
Program Chairman, L. D. Elliston, 707 
S. Main St., Covington. Secretary, J. 
M. Moore, Jr., 200 High St., Trenton. 


Texas, annual meeting, Plaza Hotel, San 
Antonio, May 2-4. Program Chairman, 
Myron S. Magen, 5101 Ross Ave., 
Dallas 6. Secretary, Phil R. Russell, 
512 Bailey St., Fort Worth 7. 


Vermont, annual meeting, Woodstock 
Inn, Woodstock, September 24-26. Pro- 
gram Chairman, Thomas P. Dunleavy, 

162 N. Main St., Barre. Secretary, 
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UT-4 


office. 


Automatic timer 


A new 
design 
with 
your 
practice 
in mind 


ULTRASONIC UNIT 


The acceptance of ultrasonic therapy as a standard office pro- 
cedure points up the need for an efficient compact unit, 


Combining light weight, effective radiating intensity and auto- 
matic control features, the UT-4 sets a new standard of economy 
and convenience in ultrasonic treatment for every physician’s 


Among the many features of the Burdick UT-4 are: 


© Weight — 25 pounds 

Size— 16x 12x 9 inches 

e Radiating area— 6 cm? 

© Effective intensity — 21/4, watts/cm? 


© Meter — registers intensity and output 
© Price — under $400 


For a full appreciation of the many features of the UT-4 see 
your Burdick dealer —or write us for information. 


}) MILTON, WISCONSIN 


Howard I. Slocum, Battell Block, Mid- 
dlebury. 


Virginia, annual meeting, Williamsburg 
Lodge, Williamsburg, May 24. Pro- 
gram Chairman, Felix D. Swope, 609 
Farragut Medical Bldg., Washington 6, 
D.C. Secretary, John A. Cifala, 2778 
N. Washington Blvd., Arlington. 


Refresher Course, Charlottesville, Octo- 
ber 12-13. Secretary, John A. Cifala, 
2778 N. Washington Blvd., Arlington. 

Washington: See Northwest Osteopathic 
Convention. 


West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 2-4. 
Program Chairman, Frank E. Pick, 
4410 McCorkle Ave. S.W., South 


Charleston 3. Secretary, Guy E. Mor- 
ris, 542 Empire Bank Bldg., Clarks- 
burg. 


Western States Osteopathic Society of 
Proctology, annual meeting, Riviera 
Hotel, Las Vegas, Nevada, October 7- 
9. Program Chairman, Marcus S. Ger- 
lach, 2015 State St., Santa Barbara, 
California. Secretary, Earle F. Wa- 
ters, 925 E. South Temple St., Salt 
Lake City 2, Utah. 


Wisconsin, annual meeting, Wisconsin 
Hotel, Milwaukee, April 29-May 1. 
Program Chairman, I. J. Ansfield, 1500 
E. Brady St., Milwaukee 2. Secretary, 
Edwin J. Elton, 1518 N. 70th St, 
Wauwatosa 13. 
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ORGANON INC. 


will her arms be filled this time ? 


Improper maternal environment is often the 

cause of fetal loss. To help create an optimal 
environment for the maintenance of pregnancy, 
Nugestoral® supplies five agents now known to 
contribute to fetal salvage. A dose of three 
Nugestoral tablets per day throughout gestation will 


help bring your abortion-prone patients to term. 


mew for the abortion- prone patient 


NUGESTORAL 


Each tablet contains ethisterone (Progestoral®), 15 mg.; hesperidin complex, 
175 mg. ; ascorbic acid, 175 mg. ; sodium menadiol diphosphate (vitamin K analogue), 
2.0 mg.; dl, alpha-tocopherol acetate, 3.5 mg. In packages of 30 tablets. 


Orange, New Jersey 


State and 


national boards 


ALABAMA 
Examinations June 25-27. Address D. 
G. Gill, M.D., secretary, State Board of 
Medical Examiners, State Office Bldg., 
Montgomery 4. 


ARIZONA 
Professional examinations June 13-15. 
Applications must be filed not less than 
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one month prior to examination. Address 
Russell Peterson, D.O., secretary, Osteo- 
pathic Board of Registration and Ex- 
amination in Medicine and Surgery, 2747 
East McDowell Road, Phoenix. 

Basic science examinations June 18 at 
the University of Arizona, Tucson. Ap- 
plications must be filed 2 weeks prior to 
examinations. Address H. D. Rhodes, 
Ph.D., secretary, Basic Science Board, 
University of Arizona, Tucson. 


COLORADO 

Professional examinations June 11-12 
at Denver. Applications must be filed by 
May 13. Address Mrs. Beulah H. Hud- 


gens, executive secretary, State Board 
of Medical Examiners, 715 Republic 
Bldg., Denver 2. 

Basic science examinations May 1-2, 
Y.M.C.A. Bldg., E. 16th Ave. and Lin- 
coln St., Denver. Applications must he 
filed by April 17. Address Esther RB. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


DELAWARE 

Professional examinations July 9-1). 
Address Joseph S. McDaniel, M.D., sec- 
retary, State Board of Medical Examin- 
ers, 229 S. State St., Dover. 


DISTRICT OF COLUMBIA 

Professional examinations May 13-1/. 
Address Mr. Paul Foley, Deputy Direc- 
tor, Dept. of Occupations and Profes- 
sions, 1740 Massachusetts Ave., N.\., 
Washington 6. 

Basic science examinations April 22-23, 
1740 Massachusetts Ave., N.W., Wash- 
ington. Applications must be filed on or 
before April 1. Address Mr. Foley. 


FLORIDA 

Professional examinations June 29-30 
at Hotel Seminole, Jacksonville. Applica- 
tions must be filed by June 1. Address 
W. S. Horn, D.O., secretary, Board of 
Osteopathic Medical Examiners, P.O. 
Box 85, Palmetto. 

Basic science examinations June 8 in 
Miami. Applications must be filed by 
May 14. Address M. W. Emmel, D.V.M., 
secretary, State Board of Examiners in 
the Basic Sciences, P.O. Box 340, 
Gainesville. 


GEORGIA 
Professional examinations July 2 at 
Atlanta. Address Hoyt B. Trimble, D.O., 


secretary, State Board of Osteopathic 
Examiners, 321 Mortgage Guarantee 
Bldg., Atlanta 3. 

HAWAII 


Examination dates by Territorial Law 
are usually the first Wednesday, Thurs- 
day, and Friday of January, April, July, 
and October. One of these dates is set 
for examination after approval of the 
candidate’s application by the Board. Ad- 
dress Frank O. Gladding, D.O., secre- 
tary, Board of Osteopathic Examiners, 
504 Kauikeolani Bldg., Honolulu 13. 


IDAHO 

Professional examinations June 13 at 
Boise. Address Margaret Gilbert, Direc- 
tor, Occupational License Bureau, De- 
partment of Law Enforcement, State 
House, Boise. 


ILLINOIS 
Examinations June 17-20 in Chicago. 
Address Mr. Frederic B. Selcke, Super- 
intendent of Registration, Department o* 
Registration and Education, State Hous’, 
Springfield. 


IOWA 
Professional examinations May 9-10 in 
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the Senate Chamber at the State House, 
Des Moines. Address Mr. Herman W. 
Walter, assistant secretary, Board of Os- 
teopathic Examiners, 200 Walnut Bldg., 
Des Moines 9. 

Basic Science examinations July 9 at 
the State House, Des Moines. Address 
Ben H. Peterson, Ph.D., secretary, Board 
of Basic Science Examiners, Coe College, 
Cedar Rapids. 


KANSAS 

Professional examinations in June. Ad- 
dress C. A. Welker, D.O., secretary, 
State Board of Osteopathic Examination 
and Registration, J. C. Penney Bldg., 
Concordia. 


MAINE 

Professional examinations June 11-12. 
Address George Frederick Noel, D.O., 
secretary, Board of Osteopathic Exami- 
nation and Registration, Monument 
Square, Dover-Foxcroft. 


MARYLAND 
Professional examinations in June. Ad- 
dress Christopher L. Ginn, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 419 Charles St., Baltimore 1. 


MASSACHUSETTS 
Professional examinations July 9. Ad- 
dress Robert C. Cochrane, M.D., secre- 
tary, Board of Registration in Medicine, 
Room 37, State House, Boston. 


MICHIGAN 


Address Mrs. Anne Baker, secretary, 
Board of Examiners in the Basic Sci- 
ences, 116 Mason Bldg., Lansing. 


MINNESOTA 
Basic science examinations June 4-5. 
Address Raymond N. Bieter, M.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, 105 Millard Hall, University 
of Minnesota, Minneapolis 14. 


MISSISSIPPI 
Professional examinations June 24-25 
at the Robert E. Lee Hotel, Jackson. Ap- 
plications must be filed prior to June 14. 
Address R. N. Whitfield, M.D., assistant 
secretary, State Board of Health, Jack- 
son. 


NEBRASKA 
Basic science examinations May 7-8. 
Address Mr. Husted K. Watson, direc- 
tor, Bureau of Examining Boards, De- 
partment of Health, State Capitol Bldg., 
Lincoln 9. 


NEVADA 

Professional examinations in July. Ad- 
dress Walter J. Walker, D.O., secretary, 
Board of Osteopathic Examiners, 210 
W. Second St., Reno. 

Basic science examinations July 2. Ad- 
dress Donald G. Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
eta Box 9005, University Station, 

eno, 
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Basic science examinations May 10-11. 


however YOU see the 


constipated patient 
overconcerned with 
peristalsis, or otherwise... 


TABLETS 


provide judicious, gentle therapy for 
constipation and associated discomfort 


ZILATONE is a rational combination of bile salts 
to promote secretion of the physiologic laxative, 
bile; mild intestinal stimulants to assure 


intestinal activity without griping or overstimulation; 
and digestants to relieve associated dyspepsia. 


Available: in boxes of 20, 40 and 80 tablets, 
each tablet sealed in sanitary tape. 
Samples available to physicians on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


NEW JERSEY 
Professional examinations on June 18. 
Address Patrick H. Corrigan, M.D., act- 
ing secretary, Board of Medical Ex- 
aminers, 28 W. State St., Trenton. 


NEW MEXICO 
Basic science examinations April 21 
and July 21. Address Mrs. Marguerite 
Cantrell, secretary, Board of Examiners 
in the Basic Sciences, P.O. Box 1522, 
Santa Fe. 


NEW YORK 
Professional examination July 9-12 at 
Albany, Buffalo, New York City, Roch- 
ester, and Syracuse. Applications must be 


filed by June 10. Address John W. Paige, 
M.D., Chief, Bureau of Professional Ex- 
aminations and Registrations, State Edu- 
cation Department, 23 S. Pearl St., 
Albany 7. 


NORTH CAROLINA 
Examinations July 5-7 at Raleigh. Ad- 
dress F. R. Heine, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 108 Kensington Road, Greens- 
boro. 


NORTH DAKOTA 
Professional examinations July 14 in 
Minot. Applications should be filed no 
later than June 15. Address G. L. Hamil- 
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COUGH THER ar State Board of Medical Examiners, 1714 


WHENEVER 7 licensing must be filed by May 24. Ad- 


Address J. H. Cheney, D.O., Board of 
Medical and Osteopathic Examiners, 
626% E. 21st St., Sioux Falls. 

Basic science examinations June 7-8 at 
Medicine and Science Building, Univer- 
sity of South Dakota, Vermillion. Appli- 
cations must be filed by May 24. Address 
Gregg M. Evans, Ph.D., secretary, Basic 
Science Board, 310 E. 15th St., Yankton. 


TENNESSEE 

Examinations in February and July at 
Nashville. Applications must be filed 15 
days prior to examination. Address M. E. 
Coy, D.O., secretary, Board of Examina- 
tion and Registration for Osteopathic 
Physicians, 1226 Highland, Jackson. 


TEXAS 

Professional examinations June 24-26 
at the Texas Hotel in Fort Worth. Ap- 
plications for examination must be filed 
by June 14. Applications for reciprocal 


dress M. H. Crabb, M.D., secretary, 


Medical Arts Bldg., Fort Worth 2. 


VERMONT 

Examinations in June. Address Charles 
D. Beale, D.O., secretary, Mead Build- 
ing, Rutland. 


WASHINGTON 
Professional examinations in July. Ad- 
dress Mr. Edward C. Dohm, secretary, 


# Relieves cough quickly and thoroughly # Effect 
lasts six hours and longer, permitting a com- 
fortable night’s sleep = Controls useless cough 
without impairing expectoration ® rarely causes 
constipation = And pleasant to take 


Syrup and oral tablets. Each teaspoontul or tablet of 
Hycopan* contains 5 mg. dihydrocodeinone bitartrate 
and 1.5 mg. Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at bedtime. May be 


Professional Division, Department of Li- 
censure, Olympia. 

Basic science examinations in July. 
Address Mr. Dohm. 


WEST VIRGINIA 
Professional examinations June 17-18 
at Daniel Boone Hotel, Charleston. Ap- 


ERAND OF HOM. 


habit-forming. Available on your prescription. 


plications must be filed by May 15. Ad- 
dress Theodore L. Sharpe, D.O., secre- 
tary, Board of Osteopathy, 212 W. Burke 
St., Martinsburg. 


ENDO LABORATORIES 
Richmond Hill 18, New York 


WISCONSIN 
Professional examinations July 9-10 in 
Milwaukee. Address E. C. Murphy, D.O., 
Board of Medical Examiners, 438 Gilbert 
Ave., Eau Claire. 


ton, D.O., secretary, Board of Osteo- 
pathic Examiners, 119 Main St., South, 
Minot. 


OHIO 
Examinations June 13-15 in Columbus. 
Applications should be filed no later than 
June 5. Address H. M. Platter, M.D., 
secretary, State Medical Board, 21 West 
Board St., Columbus 15. 


OREGON 
Professional examinations during July 
in Portland. Address Mr. Howard I. 
Bobbitt, executive secretary, Board of 
Medical Examiners, 609 Failing Bldg., 
Portland. 
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Basic science examinations Saturday, 
June 1, at Milwaukee. Applications must 
RHODE ISLAND be filed by May 24. Address Mr. W. H. 
Professional examinations July 4-5. Barber, secretary, State Board of Exam- 
Address Mr. Thomas B. Casey, Adminis- iners in the Basic Sciences, Ripon (ol- 
trator of Professional Regulation, 366 lege, Ripon. 
State Office Bldg., Providence. 
Basic science examinations May 15. 
Applications must be filed 21 days in ad- 
vance. Address Mr. Casey. 


WYOMING 
Examinations June 3 at Cheyenne. Ad- 
dress Franklin D. Yoder, M.D., secre- 
tary, State Board of Medical Examiners, 
New State Office Building, Cheyenne 


SOUTH CAROLINA 
Examinations June 18 at Columbia. 
Address Ernest A. Johnson, D.O., secre- 


tary-treasurer, State Board of Osteo- ALBERTA 
pathic Examiners, Box 525, Summerville. Examinations in April. Address Mr. 
G. B. Taylor, Acting Registrar, Al!erta 
SOUTH DAKOTA Medical Board, Office of the Registrar, 


Professional examinations July 16-17. University of Alberta, Edmonton, Canada. 


JournaL A.O.A. 
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Reregistration 
of osteopathic licenses 


May 1—Iowa, $1.00. Address Mr. Her- 
man W. Walter, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bldg., Des Moines 9. 


May 1—Washington, $2.00. Address 
Mr. Edward C. Dohm, secretary, Profes- 
sional Division, Department of Licenses, 
Olympia. 


May 24—Texas, réciprocity applica- 
tions. Address M. H. Crabb, M.D., sec- 
retary, State Board of Medical Exam- 
iners, 1714 Medical Arts Bldg., Fort 
Worth 2. 


During June—Hawaii, $5, residents, 
$2 for non-residents. Address Frank O. 
Gladding, secretary-treasurer, Board of 
Osteopathic Examiners, 504 Kauikeolani 
Bidg., Honolulu 13. 


Before June 30—Delaware, $20.00. Ad- 
dress Joseph S. McDaniel, M.D., secre- 
tary, State Board of Medical Examiners, 
229 S. State St., Dover. 


June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, Board of 
Medical Examiners, 631 First St., S. W., 
Roanoke. 


On or before July 1—New Mexico, $5. 
Address H. E. Donovan, D.O., secretary, 
State Board of Osteopathic Examination 
and Registration, Donovan Osteopathic 
Hospital, Raton. 


July 1—Idaho, $10. Address Margaret 
Gilbert, Director, Bureau of Occupa- 
tional Licenses, Room 354, State House, 
Boise. 


July 1—Kansas, $10. Address C. A. 
Welker, D.O., secretary, State Board of 
Osteopathic Examination and Registra- 
tion. J. C. Penny Bldg., Concordia. 


July 1—Michigan, $5. Address P. 
Ralph Morehouse, D.O., assistant secre- 
tary, State Board of Osteopathic Regis- 
tration and Examination, 214 S. Superior 
St., Albion. 


July 1—North Dakota, $3. Address G. 
L. Hamilton, D.O., secretary, State Board 
of Osteopathic Examiners, Ringo Bldg., 
119 S. Main St., Minot. 


July 1—Oklahoma, $2. Address G. R. 
Thomas, D.O., secretary, Board of Oste- 
>, sms 1100 N.W. 36th St., Oklahoma 

ity 18, 


July 1—West Virginia, $2. Address 
Theodore Sharpe, D.O., acting secretary, 
Board of Osteopathy, 212 W. Burke St., 
Martinsburg. 
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ulcerative colitis 


chronic nosebleed _ 


purpura (nonthrombocytopeni 
hemorrhagic cystitis 


(capsules or and | 


u. s. vitamin corporation 


Flington- Laboratories, 


July 1, with 60 days following—Indi- 
ana, $5 residents, $10 non-residents. Ad- 
dress, Miss Ruth V. Kirk, executive sec- 
retary, State Board of Medical Registra- 
tion and Examination, 538 Knights of 
Pythias Bldg., Indianapolis 4. 


Examination 


by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 


application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part I consist of anat- 
omy, including histology and embryology ; 
physiology; physiological chemistry; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics, 
neurology and psychiatry; public health, 
including hygiene, medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 


77 


4 a rational, conservative way 
wohelpeheck 
internal bleeding | 
associated with abnormal capillary permeability anc fragility in 
acts to strengthen abnormally ver fragile capiianies: 
by helping to restore the integrity of the intercellular “cement” sub_ 
stance of capillary walls. C.V.P. provides multiple water-soluble active 
citrus bioflavonoid factors, and thus is more readily absorbed than | 
Each capsule or teaspoonful (approx. 5 cc.) 
Battles of 100, 500 and 1000 capsules: 
4 16 07. and gallon syrup 
| 


| PROTEIN FRACTIONS LIPID FRA CTIONS 
| ELECTROPHEROGRAMS 
HYPERLIPEMIC i HYPERLIPEMIC 
DENSITOMETRIC PROFILES 
8 i i 
ry 9 
Optical Density Units 


BLOOD DRAWS ITS OWN PROFILE 


Here’s one of the most ingenious methods 
of blood analysis! A small strip of paper 
in an electric field paints a picture that’s 
worth a thousand calculations! 


Principle: The phosphatides and phos- 
phatide-containing complexes travel along 
the electrified path of the paper strip 
allowing identifiable protein and lipid 
complexes to be deposited at various points. 
Where the phosphatide content is insuffi- 
cient, electroneutral lipids (cholesterol, 
neutral fat) are set free to remain at the 
starting point. Thus we obtain the charac- 
teristic tell-tale density zones of the elec- 
trophoretic profile. 


Significance: Paper electrophoresis pro- 
vides demonstrable physical evidence in 
disturbances of lipid metabolism and in 
associated disease states. Characteristic pat- 
terns have been obtained in hypercholester- 
emia, hyperlipemia, lipoid nephrosis, etc.; 


electrophoretic profiles from various spe- 
cies illustrate their relative predisposition 
to atherosclerosis. 


now being used to investigate the influ- 
ence of dietary supplementation with “RG” 
Lecithin upon lipoprotein patterns in pa- 
tients with lipid metabolism disturbances. 


natural phosphatides in dry, free-flowing 
granules refined from soybeans. It is the 
only lecithin made expressly for medically 
indicated dietary purposes. 


readily utilized by the body. There are no 
contraindications. Daily dietary supple- 
ment: | tablespoonful (7.5 Gm.) in juices 
or on cereals, (Up to 60 Gm. daily are 
used in clinical trials.) 


disease available on request. 


RG® LECITHIN dietary phosphatide supplement. 


The Glidden Company, Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill. 


Application: Paper electrophoresis is 


Glidden’s "RG” Lecithin consists of 90% 


“RG” Lecithin is well tolerated and 


Literature on lecithin in health and 


Board and by a panel of associate ex- 
aminers. Subjects covered in Part III 
are anatomy; physiology; pathology; os- 
teopathic principles; therapeutics, and 
pharmacology; surgery; ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diag- 
nosis; public health and communicable 
diseases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first 6 months of a 
1 year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually at the Philadelphia, Kirksville, 
and Los Angeles colleges. 

Eligibility requirements are as follows: 
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Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in 
an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, In- 
diana. 


Specialty 


board examinations 


ANESTHESIOLOGY 
Examination October 26, 9:00 am., 
Sheraton-Jefferson Hotel, St. Louis, Mi 
souri. Address Crawford M. Esterlin, 
D.O., secretary, American Osteopathic 
Board of Anesthesiology, P.O. Box 1:/, 
Kirksville, Mo. 


INTERNAL MEDICINE 

Written and oral examinations Septem - 
ber 22-23 at the Hotel del Coronad ,, 
Coronado, California. Applications 
be filed before April 1. Address Glennaril 
E. Lahrson, D.O.,  secretary-treasurer, 
American Osteopathic Board of Internal 
Medicine, 460 Staten Ave., Oakland 1), 
Calif. 


NEUROLOGY AND PSYCHIATRY 
Oral examinations in November, wrii- 
ten tests in February, and clinical exanii- 
nations in May or June. Applications 
must be filed no later than October |. 
Address Thomas J. Meyers, D.O., secre- 
tary-treasurer, American Osteopathic 
Board of Neurology and Psychiatry, 234 

East Colorado St., Pasadena 1, Calif. 


PATHOLOGY 
Examination July 12, 9:00 a.m., Dallas 
Osteopathic Hospital, Dallas, Texas. Ad- 
dress Norman W. Arends, D.O., secre- 
tary, American Osteopathic Board of 
Pathology, 13119 Sherwood Drive, Hunt- 
ington Woods, Michigan. 


PEDIATRICS 
Examinations July 9-12 in Dallas, 
Texas. Address Evangeline N. Percival, 
D.O., secretary, American Osteopathic 
Board of Pediatrics, 1721 Griffin Ave., 

Los Angeles 31, California. 


PHYSICAL MEDICINE AND 
REHABILITATION 
Examinations July 12-13 in Dallas, 
Texas. Address Robert C. Ruenitz, D.O., 
secretary-treasurer, American Ostco- 
pathic Board of Physical Medicine and 
Rehabilitation, 3122 W. Vernon Ave., 
Los Angeles 8. 


PROCTOLOGY 
Examination July 13 in Dallas, Texas. 
Address Carlton M. Noll, D.O., secre- 
tary, American Osteopathic Board of 
Proctology, Box 47, Evergreen, Color::lo. 


RADIOLOGY 
Examinations October 25-26 in 5t. 
Louis, Missouri. Address D. W. Fien- 
drickson, D.O., secretary, American ‘)s- 
teopathic Board of Radiology, 3429 | ast 
Douglas Ave., Wichita 8, Kansas. 


SURGERY 


Examinations October 26-27 in St. 
Louis, Missouri. Applications for ex:m- 


Journat A.0.A. 


| | 
Glidden¥ 
NES 


nation in specialty fields of surgery, 
gynecological surgery, neurosurgery, or- 
thopedic surgery, peripheral vascular sur- 
gery, plastic surgery, urological surgery 
must be received prior to April 1. Ad- 
dress Mrs. E. F. Martin, corresponding 
secretary, American Osteopathic Board 
of Surgery, P. O. Box 474, Coral Gables, 
Florida. 


Supply, 


distribution, 


and use 
of poliomyelitis 
vaccine* 


Jack C. Haldeman, M.D.+ 


With the announcement of the success- 
ful results of the 1954 field trials of Salk 
poliomyelitis vaccine, the way was opened 
to prevention and control of one more 
communicable disease. 

[he extraordinary progress achieved in 
this past year and a half in providing at 
least partial immunization to the most 
susceptible population is a tribute to the 
working partnership of the medical and 
pharmaceutical professions, local, State, 
and Federal governmental agencies, vol- 
untary agencies, the drug manufacturers, 
and individual citizens. Together, they 
have labored diligently to insure the most 
equitable possible distribution and use of 
the limited amount of vaccine available. 

The purpose of this article is to review 
the results of this cooperative effort and 
to outline the course that lies ahead for 
provision of maximum protection against 
poliomyelitis for the total population. 


SUPPLY AND DISTRIBUTION 


We are no longer faced with the prob- 
lem of short supply of vaccine. The vol- 
untary system of Federal allocation of 
vaccine, which was adopted as the most 
equitable method of distribution of a 
scarce product, was terminated on Au- 
gust 1, 1956. Decontrol of vaccine was 
made possible by the following sequence 
of events. 

Vaccine production had built up slowly 
through 1955 and the early months of 
1956, but releases during April, May, and 
June brought the supply up to the de- 
mand level in a number of States. By 
July 27, 1956, more than 85 million cubic 
centimeters of vaccine had been released. 


Printed from Public Health Reports, Jan. 


7Dr. Haldeman is chief, Division of General 
Health Services, Bureau of State Services, Pub- 
lic Health Service, Washington, D.C. is pa- 
per is based on a talk he gave before the 25th 
annual meeting of the American Academy of 
Pediatrics, New York City, October 11, 1956. 
alae have been revised as of November 15, 
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Preparation of choice for Management of Recurrent Throb- 


bing Headaches ...e.g. Migraine/ Relief in 90% of Over 2000 
published cases reported to date / Forms: Cafergot tablets, Cafergot sup- 


positories.../ Oral dose: 2 to 6 tablets at onset of attack; Rectally: 1 suppository, repeat after 1 hr. if needed. f 


Each Cafergot tablet contains: ergotamine tartrate 1 mg., Caffeine 100 mg. 


ARIOSTO NAROOZZI 


SANDOZ 


Hanover, New Jersey 


Since there are approximately 65 million 
persons in the group most susceptible to 
poliomyelitis in this country (persons (0 
through 19 years of age and expectant 
mothers), enough vaccine was now avail- 
able to provide two injections for 70 per- 
cent of those eligible to receive it. 
Because of State variations in immuni- 
zation programs and the more plentiful 
supply of vaccine, a number of States 
did not request their shares of vaccine 
released during late June and July 1956. 
This necessitated reallocation of their 
shares to those areas of the country 
where demand still exceeded available 


supply. For these reasons, it was decided 
that the needs of all areas could best be 
met by releasing vaccine through normal 


distribution channels rather than through 
the Federal system of allocation to the 
States. 

Since Federal decontrol of vaccine, an 
additional supply of more than 2834 mil- 
lion cubic centimeters has been released. 
All parts of the country now appear to 
be able to get as much vaccine as they 
need. 

Termination of the allocation system 
does not affect the allotment of Federal 
funds available to the States for the pur- 
chase of poliomyelitis vaccine and the 
administration of public vaccination pro- 
grams for children under 20 and expect- 
ant mothers. These funds, made possible 
by the Poliomyelitis Vaccination Assist- 
ance Act and amounting to $53,600,000, 
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This confirms previous findings regarding the 
efficacy of soothing, protective, non-irritant Desitin 
Ointment—rich in cod liver oil—to accelerate healing 
in many other skin conditions... diaper rash, 

ulcers (decubitus, varicose, diabetic), etc. 


samples and new reprint! on request. 


DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. I. 


1. Grayzel, H. G., and Schapiro, S.: Western J. Surgery, Obstet. & Gyn., Oct. 1956. 


will be available until June 1957. As of 
November 15, 1956, $34,649,454 had been 
paid to the States and Territories. 


SAFETY AND EFFECTIVENESS 


The early confidence we had with re- 
spect to safety and effectiveness of the 
vaccine has been reinforced by experience 
in its use to date. 


Since May 1955, when vaccine was 
first released under revised safety stand- 
ards, there has been no epidemiological 
evidence that any case of poliomyelitis 
has been causally related to the use of 
poliomyelitis vaccine. This reassuring 
conclusion is drawn from the study of 
data in which each reported case of polio- 
myelitis is related to the lot number of 
vaccine used, date and site of injection, 
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site of first paralysis, and dates of onset 
of the disease and of paralysis. 

Epidemiological studies conducted by 22 
States and New York City during the 
1955 poliomyelitis season showed that the 
paralytic attack rate among the unvacci- 
nated children was consistently higher 
than among the vaccinated. Further studies 
in 1955 revealed that only among 7- and 
8-year-old children, those for whom the 
vaccine had been used almost exclusively 
that year, was there a sharp lowering of 
paralytic attack rates. Thus, the 1955 ex- 
perience reaffirmed the confidence in polio- 
myelitis vaccine established by the 1954 
field trials. 

Because of a continuing higher rate of 
vaccination throughout the current polio- 
myelitis season, completely comparable 


studies, yielding quantitative estimates of 
vaccine effectiveness, will not be possible. 
Therefore, characteristics of the current 
incidence are being studied to determine 
any changes attributable to the vaccine. 
Preliminary reports from a number of 
States in 1956 revealed that vaccinated 
cases comprise a low proportion of the 
total paralytic cases. Furthermore, in 
every age group the proportion of cases 
that are paralytic is greater among non- 
vaccinated cases than among the vacci- 
nated. 

The weekly incidence of poliomyelitis 
for the current year (1956) has been 
running at a lower level than in any 
year since 1947. The number of cases re- 
ported so far this year is about half the 
past 5-year average. Except for the se- 
vere outbreak in Chicago, only Louisiana 
and Utah have reported high incidence. 
California reported moderate incidence. 
Occurrence in most of the remaining 
States has been exceedingly low. From 
the national incidence figures alone, it is 
not possible to attribute this entire de- 
crease to the vaccine. However, the 
studies mentioned strongly support the 
conclusion that the reduction is at least 
partially due to the vaccine. If we can 
achieve a high level of vaccination cov- 
erage, we should be able to conquer polio- 
myelitis. 

Although poliomyelitis vaccine is now 
being used throughout the country, there 
has been considerable discussion about 
the use of vaccine during the season of 
high incidence, particularly in areas where 
epidemic conditions prevail. This discus- 
sion centers around the balance between 
the benefits of vaccination and the quan- 
titative importance of the provoking effect 
of vaccinations under such conditions. 
The ability of immunizing injections of 
diphtheria, pertussis, and tetanus antigens, 
and of therapeutic injections such as 
penicillin, to provoke paralytic poliomye- 
litis has been reported by several au- 
thors. Consequently, before it was tried, 
there was some concern that poliomyelitis 
vaccine used during an outbreak of dis- 
ease might show a similar ability to pro- 
voke paralysis. 

Poliomyelitis vaccine was first used in 
an epidemic situation at a naval base in 
Hawaii in the fall of 1955. Although 
analysis of this program did not firmly 
establish the effectiveness of the vaccine 
in controlling an epidemic, incidence was 
lower in the vaccinated population. More- 
over, a thorough evaluation failed to 
demonstrate any evidence of a provoking 
effect of the vaccine. During the first 
month after initiation of the mass vac- 
cination program, incidence rates were 
identical in the vaccinated and unvacci- 
nated populations. In the highly exposed 
family contacts of demonstrated cases, 
incidence was again similar in the vacci- 
nated and unvaccinated contacts. How- 
ever, examination of the clinical character 
of the vaccinated cases showed no pre- 
dominance of paralytic disease, no cor- 
centration of cases 4 to 14 days after 
vaccination, nor any cases with first 
paralysis in the inoculated limb. In brief, 
the characteristics of provoked poliomye- 
litis were not present. Further, consider- 
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ing the extent of final paralysis in the 
paralytic cases which occurred within a 
month following vaccination, it was dem- 
onstrated that prior inoculation in an ex- 
tremity did not increase the frequency of 
paralytic involvement of the extremity. 

Thus, this report is reassuring because 
no measurable provoking effect could be 
found. But the study was based on only 
small numbers of cases. 

The Chicago experience will provide 
an opportunity for further study of the 
use of vaccine during a serious outbreak 
—and on a larger population base. More 
than 1,000 cases of poliomyelitis occurred 
in Chicago in 1956, comprising more than 
10 percent of the national incidence. Soon 
after the outbreak, a mass vaccination 
program was undertaken; more than a 
million doses of vaccine were given. The 
local health authorities, in cooperation 
with the Public Health Service, are in- 
tensively studying this outbreak. Particu- 
lar emphasis is being given to evaluation 
of any evidence of a provoking effect. 
Although final conclusions cannot be 
drawn at this time, preliminary analyses 
have failed to reveal any such evidence 
so far. 


USE OF VACCINE 


The amount of vaccine shipped into a 
State is a gross index of use since ship- 
ments are made only on bona fide orders 
which, for the most part, are promptly 
used. 

In one State (Massachusetts) enough 
vaccine has been shipped to meet more 
than 65 percent of the total need for 3 
injections for persons 0 through 19 years 
of age and expectant mothers; and in 
three more States (Illinois, Connecticut, 
and Utah) more than 50 percent. At the 
opposite end of the scale, less than 30 
percent of the full amount needed has 
been shipped to 1 State and 1 Territory. 
Twenty-eight States and 3 Territories 
could meet between 40 and 50 percent of 
the need with the vaccine already re- 
ceived, and 17 States and 2 Territories 
could meet between 30 and 40 percent. 
Of course, since many children and ex- 
pectant mothers are not yet due for their 
third injections, these percentages are not 
indicative of the proportion of the pri- 
ority group who have received some 
immunization. The figures do, however, 
indicate the dimensions of the job that 
remains to be done before the next polio- 
myelitis season. 

Here, then, is the present challenge to 
the health profession, particularly to pedi- 
atricians, general practitioners, and public 
health physicians. This is still a new pro- 
gram as events in medical history are 
counted. Continuing educational efforts 
are required to impress parents with the 
importance of having their children im- 
munized. 

Several States are using some rather 
unique and interesting methods for stim- 
ulating an increase in the demand for 
vaccine. For example, the Mississippi 
State Board of Health employed 54 
school teachers as “home visitors” for 
the summer to determine to what extent 
children in the families visited had been 
vaccinated and to inform the parents 
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It is important, when inducing normal bowel 
function, to supply a non-irritating bulk to the 
colon, especially in those casesin which it 
has been necessary to eliminate from the diet 
the high roughage foods containing emai 
bulk (lignin and cellulose). 


It has been shown! 
more normal peristaltic pattern* when it is 
supplied with a stool of medium soft consistency | 
sufficient bulk’, especially if the 
“portion of that bulk consists primarily of 
hemicellulose.‘ 


KONSYL is a vegetable concentrate of 
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about the vaccination program and, par- 
ticularly, where vaccinations could be ob- 
tained. This technique resulted in an 
immediate increase in immunizations both 
by physicians in private practice and by 
local health departments. 

It is of interest to note that even 
though local health officials had exten- 
sively used radio, television, and newspa- 
per publicity to announce the availability 
of the vaccine, the home visitors found 
that failure to take advantage of the pro- 
gram stemmed largely from ignorance of 
the availability of the vaccine or of the 
eligible age group. 

Studies such as this help to pinpoint 
“soft spots” in educational campaigns, 
not only with respect to younger children 
under the supervision of pediatricians but 
also with respect to older children. The 


adolescent group is especially difficult to 
reach, falling in a sort of “never-never” 
land, too old to be seen regularly by the 
pediatrician and usually too young for 
regular visits to other medical practition- 
ers. Perhaps the older siblings of the 
pediatrician’s patients could be offered 
immunization if they are not being 
reached by other arrangements. 
Unquestionably, high school programs 
will be needed to “step up” vaccination of 
teen agers. With schools now in session, 
there will undoubtedly be more active 
vaccination programs for adolescents. 
Pediatricians have an excellent oppor- 
tunity to urge young parents to seek im- 
munization for themselves as well as for 
their children. The incidence of polio- 
myelitis among young parents is also 
high, and the degree of paralysis severe, 
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Even stubborn 
trichomoniasis yields... 
because Tricofuron 

is effective 
during menstruation, 
the critical time 
for therapy. 


TRICOFU 


Recurrences of trichomoniasis “are 
most likely to follow the menstrual 
period.”? 

“Over and over again today patients 
are seen with what is said to be an 
intractable, treatment-resistant Tricho- 
monas infestation, but history-taking 
often reveals that such patients have 
never had treatment prescribed during 
any menstrual period.”? 

Menstrual blood in the vagina “forms 
an excellent medium for the rapid mul- 
tiplication of T. vaginalis”? and “low- 
ers the acidity of the vagina and hence 
there is a tendency to recrudescence [of 
trichomoniasis] at that time.” 

Tricofuron is powerfully trichomo- 
nacidal “even in the presence of vaginal 
debris and menstrual blood.”3 


EATON LABORATORIES 


. 


For 44 of 48 patients: lasting cure was 
obtained with a single course of Trico- 
furon therapy.3 


Vaginal Suppositories —for home use — 
each morning and night through one cycle, 
including the important menstrual days. 
Contain 0.25% Furoxone® (brand of 
furazolidone) in a water-miscible base. 
Box of 12, each sealed in green foil. 


Vaginal Powder—for office use—applied 
by the physician at least once a week, 
except during menstruation. Contains 0.1% 
Furoxone in an acidic powder base. Bottle 
of 30 Gm. 

References: 1. Bernstine, J. B., and Rakoff, A. E.: 
Vaginal Infections, Infestations and Discharges, New 
York, The Blakiston Company, Inc., 1953, p. 235. 
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Nitrofurans—a new class of 


icrobials—neither 


tibiotics nor sulfonamides 


often with tragic socioeconomic conse- 
quences. As with the adolescent group, 
very little preventive medicine is being 
practiced among these young adults since 
they have not yet reached the age where 
they are likely to be reporting regularly 
to a physician for physical checkups or 
for treatment of a clironic illness or dis- 
ability. 
LABORATORY DIAGNOSIS OF 
POLIOMYELITIS 

Relatively recent findings, which indi- 
cate that many diseases masquerade as 
poliomyelitis, have made physicians in- 
creasingly aware of the difficulty of diag- 
nosing true poliomyelitis. It is now gen- 
erally recognized that nonparalytic cases 
cannot be accurately diagnosed without 
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laboratory tests. There is growing evi- 
dence that laboratory tests are equally 
important in diagnosing some paralytic 
cases. 

The development of the poliomyelitis 
vaccine intensifies the need for labora- 
tory confirmation of all cases of polio- 
myelitis and polio-like diseases. With 
widespread vaccination, the ratio of polio- 
like diseases to true poliomyelitis can be 
expected to increase. Also, the vaccine 
itself may modify the course of the dis- 
ease, thus making the diagnosis on purely 
clinical grounds correspondingly more 
difficult. Furthermore, if an accurate eval- 
uation is to be made of the total and long- 
range effect of the vaccine, it is essential 
to identify, by laboratory testing, the type 


of poliomyelitis virus involved for all re- 
ported cases. 

To provide such testing, a network of 
laboratories, especially equipped to ana- 
lyze specimens taken from patients with 
poliomyelitis or polio-like diseases, has 
been organized by the Communicable Dis- 
ease Center of the Public Health Service. 
The network includes a number of aca- 
demic research laboratories and State 
health department ‘aboratories. 

Physicians are urged to use these ‘2- 
cilities by sending specimens to their 
State health department or to whatever 
laboratory the department designates. Full 
cooperation by all physicians will not 
only aid in obtaining more accurate dia 2- 
noses but will also promote research and 
make possible a continuing evaluation of 
the effectiveness of the poliomyelitis vic- 
cine. 


CONCLUSION 


In conclusion, the job immediately 
ahead is to continue immunizing as hizh 
a proportion of the susceptible population 
as possible. This will require the unre- 
lenting effort of both physicians in pvi- 
vate practice and members of the public 
health profession. Once a high level of 
protection has been attained, holding it 
over the years becomes our mutual objec- 
tive. Unless this is done, sporadic out- 
breaks will continue to recur, as has been 
clearly demonstrated in the history of 
diphtheria control. 

No group has a more important role 
in achieving full protection against polio- 
myelitis than the pediatricians of this 
country. More mothers are taking their 
children to pediatricians than ever before. 
Taking full advantage of this opportunity 
is a real challenge. 


If institutional 
treatment 


is to succeed* 


Frank M. Howard, \'.S. 
Executive Director, Albany Home for 
Children, Albany, N. Y 


Today a changed but increasingly clear 
conception of the place of children’s in- 
stitutions in the general field of ciiild 
welfare is emerging. At one time insti u- 
tions were considered the only place or 
children who had to be removed from 
their own homes. Even while fost: r- 
family programs were being develope in 
some parts of the country, in others in:ti- 
tutions provided the only foster ¢ .re 
available. Then came a_ period wen 
everyone was sure that the instituti: 


*Reprinted from Children, Sept.-Oct. 1956. 


Journat A.O.A. 


° 
it ? 
. 
2 
4 
| 
| 
| 
| 
| 
= 


were disappearing, that they had no place 
in the field of child care. Now, however, 
the pendulum has settled back to a mid- 
point where important, though different, 
roles are afforded to both boarding-home 
and institutional care. 

The function of the institution has 
changed considerably during the past 25 
years. In general an institution is no 
longer regarded as a good place for chil- 
dren to grow up in or to spend any time 
in at all while very young. Public-assist- 
ance programs, adoption services, family 
casework, foster-family placement have 
made it unnecessary for children to be 
sent into group care because they are 
orphans or because of destitution. There- 
fore, institutional populations are less 
than they used to be but the children in 
them are for the most part children with 
serious emotional problems. They are 
youngsters with backgrounds of severe 
social disorganization, from families 
wiich have broken down emotionally if 
not physically, who have been through 
long periods of injurious experiences. 
They are children in need of skillfully 
applied help to repair personality damage 
ani to prepare them for emotionally 
healthy adulthood. They usually stay in 
the institution for 1 to 3 years and then 
return to their own families or go into 
foster families. 

Thus, the use of an institution in child 
welfare today is as a treatment resource 
similar to a period of hospitalization. 
Most institutions are attempting to de- 
velop programs and staff to carry out 
this function. Some have transformed 
themselves into what are called residen- 
tial-treatment centers, with large staffs of 
psychiatrists, psychologists, social work- 
ers, educators, and other specialists. Un- 
fortunately, others have made little effort 
to meet the needs of today’s children and 
are still operating as they did 50 years 
ago. 

The vast majority of children’s institu- 
tions are at neither extreme. They have 
not changed completely into residential- 
treatment centers, but they have de- 
veloped service to meet the needs of 
children with mild or moderate emotional 
disturbance. Competent, trained social- 
casework staffs, improved cottage or 
group-care personnel, rich programs of 
activities are considered essentials. Psy- 
chiatric consultation and service are be- 
ing secured through community clinics 
if not available in the institution’s own 
program. 


Tlie points to be made in this article 
are based on the assumption that the de- 
cisions that the child must leave his own 
home and that institutional care rather 
than some other form of foster care is 
best for him have been reached through 
careful diagnostic study of the child, his 
family, and all other pertinent factors. 


THE INSTITUTIONAL COMMUNITY 

No one institution can serve all types 
of children. Each must develop a_pro- 
gran and atmosphere suited to the needs 
of certain types of children. The free- 
dom allowed in one institution means 
that it is unsuitable for the child who 
requires close supervision and protection 
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from the community. On the other hand, 
the closely supervised, restrictive pro- 
gram of another will not help the child 
who can use freedom well and who needs 
opportunities to have community contacts 
and even to make mistakes in them. 
Again an institution’s school program 
may determine its intake to some extent. 
Going to the public schools may be best 
for many children who live in institu- 
tions, but others who cannot get along 
with teachers or pupils may need an in- 
stitution operating its own educational 
program. If a child needs the kind of 
care a foster family can provide, no 
institution can really help him. 

An institution is a small community. 
The makeup of the community greatly 
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salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 
long periods 
—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
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influences its success or failure. There- 
fore, the administrator must be constantly 
concerned about whether its population 
consists of children who need the type 
of experience the institution can offer 
and whether the behavior problems these 
children present are in proper balance. 
This kind of balance is important in pre- 
venting any destructive attitude from too 
strongly pervading the atmosphere. If all 
the children have engaged excessively in 
stealing then it becomes almost impos- 
sible for the institution to prevent an 
atmosphere from developing in which 
stealing is an accepted mode of behavior. 
If all or even a large number of children 
have temper tantrums, social pressure 
against such behavior does not exist. 
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“*... Well, I always prescribe Rorer’s Maalox. It’s an excellent 
antacid, doesn’t constipate and patients will take it indefinitely.” 


MAALOXx® suspension, bottles of 12 fluidounces (sample on request); tablets, bottles of 100. 
Jumi hydroxide gel; tablets, 0.4 Gm. 


An efficient antacid pension of mag 


WiiiaM H. Rorer, INc. 4865 Stenton Ave., Philadelphia 44, Pennsylvania 


One of the tools of a group-care pro- 
gram is group pressure. Most institutions 
can accept some children who steal, be- 
cause the majority of the youngsters 
under care do not do so and therefore 
the group pressures are against stealing. 
The same policy applies to temper tan- 
trums or any other type of behavior. 
When a balance is maintained no one 
form of behavior becomes the con- 
trolling factor in the group attitude. 
Therefore, an institution may accept a 
child with certain behavior tendencies to- 
day but next week decide against taking 
another with the same behavior pattern 
because he might overweight the group 
pressure in a destructive direction. The 
problem of achieving proper balance can- 
not be solved through a mathematical 
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formula but only through the adminis- 
tration’s having knowledge of individual 
children and a “feel” of the group. 


REFERRAL AND INTAKE 


An institution cannot and should not 
operate in a vacuum. As one phase of a 
general child-welfare program it has 
much to offer but at the same time it is 
almost completely dependent on other 
agencies, particularly the referring agen- 
cies, in making its service successful. 

Without cooperative effort between the 
staffs of the institution and the referral 
agency the child will not get the assist- 
ance he needs in the group-care program. 
Caring for a child away from his own 
home is a complicated task. No one 
agency or profession can do it alone. 


Agencies and institutions and the various 
types of personnel involved must be free 
and honest in their communications if the 
children are to have effective service. 

If an institution is given a social his- 
tory of the child at the time of referral, 
it has a basis for forming an opinion as 
to whether or not it can benefit the child 
at this time and hence for making a 
decision for or against acceptance. An 
institution which accepts a child who 
does not belong in the program, is doin: 
a disservice both to the referring agency 
and to the child. To place a child who is 
struggling with a stealing problem in an 
atmosphere pervaded with stealing is only 
to increase his problem. To place him in 
an institution without the kinds of serv- 
ices he particularly needs creates a de- 
structive experience for him. 


Treatment begins when the child enters 
the institution. Only when the personnel 
has knowledge of the child’s background 
and attitudes can it be geared from the 
beginning to help him. The importance 
of social histories was brought home to 
us at the Albany Children’s Home re- 
cently when we accepted a little girl for 
a 2-day stay for simple custodial care 
prior to her placement in a foster-family 
home, already arranged for her by 
another agency. This child wanted des- 
perately to talk about what was happen- 
ing to her. She had questions about the 
home she was going to and why she was 
going there. She needed help at that mo- 
ment and turned to us for it, but we 
were unable to give it to her because 
we knew nothing about her or the plan 
for her. 

An institution is not omniscient. Even 
given the best of social histories, it will 
make mistakes in its intake. In some 
cases it will agree to take a child on 
trial because it cannot be sure of whether 
it can help. But its errors will be con- 
siderably lessened if it can plan for the 
child with the referring agency on the 
basis of shared ideas and information. 


PREPARING THE CHILD 


One of the most difficult and trau- 
matic experiences a child can go through 
is having his familiar life disrupted and 
being moved into a new environment. In 
being taken from his own home no mat- 
ter what its quality, a child is going from 
the known to the unknown. He is leaving 
the blood relatives who have given him 
whatever feeling of safety he may have 
had in life. However, if he is going into 
a foster-family home he is at least en- 
tering a setting which has a familiar 
form. On the other hand, when he moves 
into an institution he faces a pattern of 
living entirely different from any he has 
ever known. Adding to his fears, more- 
over, are often the distorted ideas he may 
have about what an institution is like. 
Being sent to an institution may have 
been a threat held over him in the past 
with bizarre and ominous stories. 

Our initial impressions of any new 
situation greatly affect our ability to 
adjust to it. The child who comes to the 
institution frightened about what it will 
mean or do to him, or the child who 
comes with bitter feelings about being 
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taken from his family, will retain some 
of these feelings throughout his stay no 
matter how hard the staff tries to help 
him. 

For these reasons a child about to be 
placed in an institution needs adequate 
preparation for the move. This means 
careful explanation, repeated several 
times, perhaps, with a chance to ask 
questions about the institution and to 
talk out some of his feelings about go- 
ing. If possible, he should be taken for 
a visit to the institution before place- 
ment to see the physical surroundings 
and to meet some of the people with 
whom he will be living. If the place 
looks familiar to the child when he is 
admitted and if he sees a few people 
whom he has previously met, the experi- 
ence becomes much less frightening and 
confusing. 

The child should understand as clearly 
as possible why he is going to the insti- 
tution and why placement is necessary. 
Often, we institutional and placement 
workers are not completely frank with 
children because it is difficult to face 
reality with them. We hide behind false 
reasons or half-truths for our explana- 
tions. We tell a child he must live away 
from home because his family does not 
have a proper house, when the real rea- 
son is that even in the best of houses his 
parents could not or would not give him 
proper care. A child must understand at 
least some of the reality behind his place- 
ment if he is to use the experience on a 
realistic and helpful basis. 


If the child’s parents take part in the 


placement plan, this helps. When they ° 


can accept the reality of the placement 
need, assist in making the plans, and 
back the placement worker, the experi- 
ence is apt to be less traumatic for the 
child. He can then feel his parents are 
making the plan for his welfare, that 
they are continuing to care for him, at 
least to some extent, even though not in 
the same way he is used to. This helps 
to mitigate his feeling of being deserted 
or snatched away by strangers. 

The better the child is prepared for 
placement the better he will be able to 
accept institutional living and gain from 
it. This does not mean that he will neces- 
sarily be happy about it. Actually, an 
experienced institutional worker is apt to 
worry more about the child who ap- 
parently accepts placement easily than 
the child who is able to express feelings 
about it. 


A year ago we received at Albany a 
brother and sister whose parents had 
both died so recently that the referring 
agency decided they were not yet able 
to take on new parent-figures, but needed 
the more impersonal relationships avail- 
able in a group setting. They had been 
carefully prepared for the institution by 
a good worker and had paid it a pread- 
mission visit. At that time the girl ex- 
pressed strong opposition to the whole 
plan, cried and said she would not live 
in such a setup. But at the height of 
her outbursts she would interject such 
questions as “Where will I go to school?” 
showing that while she did not like the 
idea, she was accepting the realities of 
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the situation. Her brother, on the other 
hand, expressed complete acceptance of 
the plan. He talked as though every- 
thing about the place were wonderful 
and he could not wait to start living 
there. 


Once these children had entered the 
institution, the girl continued expressing 
opposition to the placement. According 
to her nothing was really right, the food 
was terrible, none of the plans made for 
her were good. Nevertheless we watched 
her obviously enjoying many experi- 
ences. She continued her vocal opposition 
for about 6 weeks, then began to accept 
the home and with a few more weeks 
was well adjusted and was beginning to 
use the setting to help develop herself as 
a person. 


Bard-Parker HALIMIDE is the result of 
years of research to develop a concentrate 
combining maximum bactericidal potency 
and trouble-free performance. IT’S ECO- 
NOMICAL... any way you look at it! 


LIST PRICE—4 oz. 
Please ask your dealer for quantity discounts. 


PARKER, WHITE & HEYL, INC. 
Connecticut 


B-P INSTRUMENT CONTAINER No. 300° 


Of stainless steel and PYREX 
glass with airtight cover. Ideal 
for use with B-P HALIMIDE. 


HALIMIDE and your INSTRUMENTS.... 


THEY COMPLIMENT EACH OTHER 


The boy who had seemed so happy 
about the prospects of entering the insti- 
tution began to develop severe stomach 
aches and other physical symptoms a few 
weeks after admission. He had troubles 
with other boys, his schoolwork was 
inadequate, and in general he showed a 
very poor adjustment. Because he kept 
all his feelings bottled up inside himself 
it took him much longer really to accept 
the situation than it did his sister who 
learned to handle her feelings more 
quickly because she was able to get them 
out in the open. 

Such seeming paradoxes in attitudes 
and behavior are common among chil- 
dren away from their own homes. They 
indicate that persons who work with 
these children must not be afraid of 
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allowing them to express their feelings, 
but on the contrary must help them to 
talk these out. 

CONTINUITY AND PLANNING 

It is an old saying that discharge from 
an institution starts with placement. If 
the institutional stay is part of a treat- 
ment plan rather than custodial care, 
then the institution must know what it is 
expected to achieve and have some idea 
of what the next step for the child will 
be. When the placement is made the 
worker from the. referring agency and 
the worker from the institution should 
set some tentative goals together in re- 
gard to the child’s length of stay in the 
institution and what might happen to 
him afterwards. Because they involve 
people and not laboratory specimens, 
these goals will have to be _ tentative, 
subject to change as time goes on. Even 
so, the planning will help everyone con- 
cerned to see his job in a broad scope 
and to focus efforts on the child’s needs. 
As the child develops he will necessarily 
be the subject of many more conferences 
between the institutional and referring 
agency personnel. 

Sometimes placement workers feel that 
when they have moved a child to a 
group residence, they can drop out of 
the picture until the time comes for the 
child’s removal, especially if the institu- 
tion has caseworkers on its staff. Actual- 
ly, the institutional workers can never 
take the place of the caseworker who 
carried the child through the placement 
experience and who the child knows will 
be making future plans for him. The 


worker who has made the placement , KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent anti- ‘ 
holds great importance for the child as a | bacterial action at radically reduced dosage. s 
cord tying together past, present, and | j ini ntages hitherto not obtained by any related drug: q 
future, especially if she is continuing to | KYNEX offers desirable clinical advantages ; — d 
work with the child’s family. If the in- | LOW DOSAGE: a total maintenance dose of only 2 tablets daily. { 
stitution is not in the child’s home com- 

ieee Po ania ate also rep- HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue. 

resents the link between the community | PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration a 
and the child. peaks within 2 hours —5-10 mg. per cent blood levels persist 24 hours after a single ; 

The institutional caseworker must have | oral dose of 1 Gm. 

the help of the worker from the re- infecti 
ferring agency in keeping informed of | BROAD-RANGE EFFECTIVENESS: KYNEX is particularly efficient in urinary tract infections 

what is going on within the child’s fam- | due to sulfonamide-sensitive organisms, including E. coli, Aerobacter aerogenes, _para- 

ily if he is to work successfully with the colon bacilli, streptococci, staphylococci, Gram-negative rods, diphtheroids and Gram- 
child. The child still remains a part of positive cocci. ; 


his family though he is physically sep- 
arated from it and the happenings in the 
family are of great importance to him. 
Every once in a while a child in an insti- 
tution begins to act in a way which can- 
not be accounted for in the light of his 
usual behavior or what has been happen- 
ing to him in the group. Then the staff 
learns of some change in his family or in 
the family’s attitude and begins to under- 
stand what the child is reacting to. If 
the institutional caseworker knows of 
family developments early, through the 
placement worker, the child can be helped 
to handle his reactions. 

Continuous contact between the institu- 
tional and placement-agency personnel 
works both ways. Children change, some- 
times rapidly, and unless close working 
arrangements exist between the agencies, 
the community worker is not kept aware 
of these changes. Moreover if this work- 
er’s aim is toward return of the child to 
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his own home, she must be able to let 
his family know what is happening to 
him in the institution. 

Most institutions have to depend on 
the community agency for casework serv- 
ice with the child’s family. Certainly, if 
there is a possibility that the child will 
return to his own parents, continued case- 
work contacts are essential for helping 
them to change the situation which re- 
quired the child’s removal, to recognize 
changes in the child, and to prepare for 
his return. In most instances both the 
child and the family need expert help in 
changing if return home is to prove prof- 
itable for the child. 

Even a child whose parents are clearly 
not going to offer him enough of a home 
to make his return home a possibility is 


going to remain a part of the family 
emotionally, and his relationship to its 
members will still be a very potent factor 
in his development. In rare instances it 
may be necessary to separate the child 
from his parents as completely and as 
permanently as possible. Usually, how- 
ever, even when it is felt that contacts 
with his parents may be damaging fur a 
child, it must be recognized that con!.cts 
will continue. They may come onl, at 
Christmas time when maternal and pa- 
ternal feelings become strong and svnti- 
mental; they may be separated by several 
years or not occur at all until the child 
is old enough to initiate them hinicelf. 
But because contacts will occur, rely 
or frequently, at some time in the fuiure, 
continued work with the family while the 
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other plan cannot be made at the time. 

Even though a child is quite ready for 
another move, as far as what the institu- 
tion can do for him is concerned, a pre- 
cipitant move is as dangerous as one too 
long delayed. Most children, if not all, 
find it as difficult to move out of the in- 
stitution as they did to move in. If they 
are going to a foster home, they are 
again facing the unknown and leaving 
behind the safety of the known. Even 
when they are returning to their own 
home, in a sense they face a new expe- 
rience, for they have changed since they 
have been away. Therefore they need 
careful and skilled help to prepare them 
for leaving. They need the same chance 
to think about the move and to talk out 
some of their doubts and feelings that 
they did when they were admitted. 

Frequently when we start preparing a 
child for the next move, he is able for 
the first time to talk over things that 
have bothered him all during his stay. 
The fact that change is impending frees 
him to face these things and work them 
out. 

In preparing a child for leaving, the 
institution and the community workers 
should again work together, with espe- 
cially careful arrangements and _ timing. 
If the child is returning home, it is a 
time for intensive work with the family. 
His parents, too, may have fears and 
questions along with their eagerness for 
the child’s return. Very likely they have 
failed the child before or he would not 
have been removed. He has had new ex- 
periences and may have changed so that 
they cannot be sure they really know him 


nti. ‘ 
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om | help these children grow into healthy 
= adulthood. Usually it takes the combined 


child is in the institution is of great im- 
portance. 

If the parents want to, they can sabo- 
tage with a few words all that an insti- 
tution may be able to accomplish in 
months of work. When this happens the 
casework effort with the family has to be 
aimed at helping the parents to accept 
continued placement for their child and 
to help the child accept it. Sometimes the 
caseworker’s role may be as a sort of 
whipping boy on whom the parents can 
vent their feelings instead of on the child 
—not a pleasant role, but one which must 
necessarily be assumed for the child's 
welfare. 


AT TIME OF REMOVAL 
li the institution is a treatment process, 
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then a time comes when it has done as 
much as it can for the child and has little 
or nothing left to offer him through con- 
tinued care. The child has reached a 
point of development where he is ready 
for another step—a move either to his 
own home, a foster home, or to some 
other living arrangement. Usually, if a 
child remains in the institution beyond 
this time, he becomes thwarted in his ef- 
forts to grow and, since children rarely 
stand still for any real length of time, he 
begins to slip backwards. Because of 
this danger the institutional and commu- 
nity caseworkers must be alert in recog- 
nizing the point when the child is ready 
for a new plan. Too frequently children 
remain in an institution beyond this point 
either because it is not recognized or an- 


and best efforts of several. The institu- 
tion needs to strive constantly to develop 
the best possible services. The commu- 
nity and the child-placing agency have to 
recognize that it is necessary for institu- 
tions to have highly skilled staffs and 
programs and that such services cost 
money. 

To do their jobs adequately both the 
child-placing agency and the institution 
must develop the strongest services they 
can and must be able to combine their 
efforts to help the child. This calls for 
easy communication between the two, a 
freedom to express opinions and ideas, 
and a willingness to listen to each other 
on a professional level. The only real 
measure of services must be: “Are these 
services what I would want for my own 
child, if through some misfortune he 
were in the situation of the child we are 
working with?” 

Unless they are that good, they are not 
good enough. 
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Triaminic 2-stage "timed-release” tablets... 


provide relief promptly...keep stuffed 
and running noses clear for 6 to 8 hours 


The outer layer and inner core 
of the Triaminic “timed-release”’ 
tablet contain equal doses of a 
nasal decongestant and two 
antihistamines. 

First, the outer layer dissolves 
within minutes to produce about 
3 to 4 hours of action. Then, 
the inner core of the tablet 
disintegrates to give 3 to 4 more 
hours of relief. 


SMITH-DORSEY «© Lincoln, Nebraska « a division of The Wander Company 


Each Triaminic ‘‘timed-release”’ 
tablet contains: 
Phenylpropanolamine hydrochloride... 50 mg. 
Pyrilamine maleate. ................ 25 mg. 
Prophenpyridamine maleate... . . a... 25 mg. 


Triaminice 


Tablets 


Bottles of 50 and 250 “timed- 
release” tablets. 


Also available—delicious, fruit- 
flavored Triaminic Syrup. 


Organization of 
national health 


survey” 


The three types of activity authorized 
in the National Health Survey Act have 
as their purpose the obtaining of “accu- 
rate and current statistical information 
on the amount, distribution, and effects 
of illness and disability in the United 
States and the services received for or 


*Prepared by the Division of Public Health 
Methods, Office of the Surgeon General, Public 
Health Service. Reprinted from Public Health 
Reports, Jan. 1957. 
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because of such conditions.”* These three 
activities—a sample survey of the popula- 
tion, a series of special studies, and the 
development and testing of new or im- 
proved methods for obtaining current 
data—constitute the National Health Sur- 
vey Program. To plan and direct the 
program, a small, experienced staff is be- 
ing recruited in the Division of Public 
Health Methods of the Public Health 
Service. 

The nucleus of the staff is already at 
work, drafting plans to implement the 
act. Successful execution of the program 
will require the assistance of health de- 
partments, the medical and dental profes- 
sions, hospitals, and many other sources 
of health information. It is the under- 
standing and cooperation of the general 
public, however, that is the most impor- 


tant ingredient of success. 
The Bureau of the Census is providing 
expert help in designing the sample sur- 
vey of the population. Technical con- 
sultants will give advice on all meth- 
odological aspects of the program. Three 
advisory committees will review the plans, 
keep the staff informed of needs for 
statistics which the program is capable 
of filling, and advise on obtaining the co- 
operation of professional groups and the 
public. One advisory committee will he 
drawn from operating agencies within the 
Department of Health, Education, and 
Welfare. A second committee will com- 
prise representatives of all Federal (e- 
partments and agencies having an interest 
in the data to be supplied. The third 
committee will be made up of leaders 
from the professions and business and 
from State and local governmental fiel\ls. 
In addition to these consultants and 
committees, the program staff will have 
frequent discussions with individual agen- 
cies and groups about ways in which the 
program can be made more useful. 
Planning for the three phases of the 
National Health Survey Program is now 
going on. First priority is being given to 
setting up the sample survey of the pop- 
ulation. Methodological studies are, of 
course, an essential part of the planning 
process and will continue throughout the 
program since improving the techniques 
and adding to the usefulness of the re- 
sults should never be considered to be 
complete. Collection of data for the series 
of special studies will not begin until 
after the sample survey is under way. 
Despite the fact that decisions on var- 
ious points are not yet final, it is possible 
to describe now, in general terms, the 
plans for the program. 


THE HOUSEHOLD SURVEY 


The sample survey phase of the pro- 
gram will consist of a continuous sam- 
pling of households on a national basis. 
Information will be collected in each 
household by carefully trained and super- 
vised interviewers. The Bureau of the 
Census is devising sampling and field in- 
terviewing plans and preparing instruc- 
tion and training manuals. The bureau 
will hire and train interviewers, supervise 
the field work, edit and code the ques- 
tionnaires, and produce the required tabu- 
lations. The Public Health Service is 
responsible for the content of the survey 
questionnaire, for content of the tabula- 
tions that will be made of the replies, 
and for the analysis and publication of 
the results. 

Field work on the household survey 
will start with pretesting activities on a 
small scale in early 1957. A “dry run” 
on a national scale will follow later in 
the spring. Collection of statistical infor- 
mation for periodic publication will legin 
about July 1. 

The questionnaire—When the house- 
hold survey is in full operation, the ques- 
tionnaire for the interview will consist of 
two parts, core items and supplements. 
Core items will include only the most 
basic types of information and will! re- 
main on the questionnaire for a long pe- 
riod of time. During the dry run period 
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of the survey, only core items will be on 
the questionnaire. 

The core questionnaire, as presently 
planned, will provide information on the 
incidence of illnesses and injuries in- 
volving either medical care or loss of 
time from usual activities (for example, 
the number of days lost from work or 
school), or both. The prevalence of 
chronic conditions known to the family 
and of various types of impairments will 
be obtained to the extent that they have 
caused trouble for the individual within 
a year preceding the interview. Persons 
with chronic conditions will be classified 


according to the degree to which these 


conditions have limited their activities. 

In addition, core questions will ascer- 
tain the number of visits to physicians 
and dentists and the number and dura- 
tion of hospital stays as well as the num- 
ber of operations performed while the 
fanily member has been in the hospital. 

These various measures of illness, dis- 
ability, and medical care will be classifi- 
able, on the basis of information collected 
in the core questionnaire, by age, sex, 
race, marital status, educational attain- 
meni, income, occupation, and industry 
for those in the labor force, by usual ac- 
tiviiy for those not in the labor force, 
and by residence in farm and nonfarm 
ares. The illness will also be classifiable 
by diagnosis in broad groups and by 
physician attendance. 

After the dry run, the questionnaire 
will be opened for special supplementary 
inquiries. In this way, flexibility in con- 
tent can serve the interests of additional 
users of the data. The supplements may 
be repeated at regular intervals or may 
be included once only. Since the total 
amount of interviewing in any one month 
will be relatively small, supplements may 
remain on the questionnaires for 3 months 
or longer depending on the degree of 
geographic detail required. 

Collection of data—Initially, the sam- 
ple of households will be selected within 
the 330 areas (counties, parts of counties, 
or metropolitan areas) that constitute 
the first stage of sampling for the Cur- 
rent Population Survey of the Census 
Bureau. The Current Population Survey 
has for some years been collecting infor- 
mation, from a national sample each 
month, on employment, unemployment, 
and other economic data. Except very 
rarely, and then by chance, the house- 
holds interviewed for the National Health 
Survey will not be the households sam- 
pled in the Current Population Survey. 


After the dry run, which has as its 
major purpose the establishment of 
smootlily operating procedures, the house- 
hold survey will be expanded gradually 
over a 6-month period until it includes 
approximately 400-450 sample areas 
known as primary sampling units. The 
reason for this difference in the design 
of the two national samples is that the 
National Health Survey will require esti- 
mates in greater geographic detail than 
the Current Population Survey. 

The number of interviews in the pri- 
mary sampling units will be far fewer 
than in the Current Population Survey. 
The interview rate during the dry run 
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3 days after starting Chymar 
| therapy. Chymar injected in 
| 0.5 cc. doses every 8 hours. “a 


Chymar is a suspension of chymotrypsin, a proteolytic 
enzyme, in sesame oil, for intramuscular injection. 


Chymar controls inflammation and restores normal 
circulation. It hastens absorption of hematomas, 
minimizes tissue necrosis and promotes healing. 


There are no systemic side effects with Chymar. Chymar does 
not interfere with blood clotting, and no clotting time or 
serum protein determinations are necessary. There are 

no known contraindications to Chymar and no 


Indications: Chronic ulcers (stasis, varicose, diabetic) ; 
reduction of hematomas; swelling due to trauma; cellulitis; 
bursitis and arthritis; phlebitis; and inflammation 

of the eye (iritis, iridocyclitis, chorioretinitis, uveitis). 


Shipped in 5 cc. vials. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


will be approximately 3,000 households a 
month for the country as a whole. By 
the end of 1957 it is hoped to increase 
the rate to about 3,500 households a 
month. This is in contrast to the 35,000 
households interviewed each month in 
the Current Population Survey. 

A careful control on the quality of the 
interviewing will be maintained by a reg- 
ular program of reinterviews, and other 
devices, in a subsample of the house- 
holds. 

Publication of data—The present plan 
is periodically to publish separate mor- 
bidity statistics for each of nine stand- 
ard metropolitan areas: New York, Chi- 
cago, Los Angeles, Philadelphia, De- 
troit, San Francisco, Boston, Pittsburgh, 
and the combined Washington, D.C.-Bal- 


timore area. In addition separate statistics 
will be published periodically for each of 
11 geographic regions of the country. 
These correspond to the 9 standard geo- 
graphic “divisions” of the Census Bureau, 
except that the East North Central Divi- 
sion and the South Atlantic Division each 
will be divided into two parts. Data from 
the regions will be shown separately for 
large metropolitan areas as a group, all 
other urban areas as a group, and rural 
areas. 

To publish statistics in this maximum 
geographic detail, it will be necessary to 
accumulate data for a period of 2 years. 
However, summary statistics may be pre- 
sented at more frequent intervals for 
four major Census Bureau regions of 
the country (Northeast, North Central, 
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to convalescence. 


An application of Numotizine causes vasodilation and produces 
analgesia to assist decongestion and relax the patient, thereby hasten- 


ing recovery. 


South, and West) as well as by size of 
place, in terms of population, for the 
country as a whole. 

According to present plans, the most 
frequent publication of any particular 
statistical table will be at intervals of 3 
months. Data for the preceding calendar 
quarter will be included. These published 
tables will be devoted to information for 
which it is desirable to show quarter-to- 
quarter change. An example might be 
the frequency of injuries resulting from 
automobile accidents. 

SPECIAL STUDIES 

The special studies will produce aux- 
iliary information of a type that the 
household interview cannot provide. They 
will be based either on subsamples of the 
national household sample or on separate 
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The warming relief provided by Numotizine in tonsillitis, bronchitis 
and related respiratory conditions is welcomed by the patient, helpful 


Numotizine is easy to apply, requires no heat- 
ing, and relieves for eight or more hours without 
changing. It is compatible with the use of such 
specific medication as may be indicated. 


‘=  NUMOTIZINE: 


CATAPLASM-PLUS 
Supplied in 4, 8, 15 and 30-oz. jars. 
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samples. Though they may vary in na- 
ture, all special studies will be based upon 
scientifically designed samples so that the 
results can be generalized to a defined 
population. They will emphasize the 
measurement of disease by means of clin- 
ical tests, physical examinations, or the 
analysis of medical records. The entire 
health survey program is planned as an 
integrated system in which the special 
studies will supplement the data obtained 
in household interviews. 

Because of wide interest in the prev- 
alence of chronic diseases and impair- 
ments, including conditions not yet diag- 
nosed, the first of the special studies 
will be designed to provide a thorough 
medical and dental evaluation by a pro- 
fessional team for a cross-sectional sam- 
ple of persons of all ages. The need for 


statistics on undiagnosed and nonmani- 
fest conditions has been emphasized by 
the Subcommittee on National Morbidity 
Survey.” Two recent surveys, one in 
Hunterdon County, N.J., and one in Bal- 
timore, have demonstrated that, in con- 
junction with a household interview sur- 
vey, the medical evaluation of a subsample 
can produce useful data. 

The staff of the National Health Sur- 
vey Program will conduct the studics 
with the help of field personnel employe: 
for each study. Part of the work, hoy - 
ever, such as the abstracting of medical 
records, may be contracted to organizi- 
tions with access to the information 
needed. 

Although first priority is being given 
to the household survey, staff and con- 
sultants of the program have begun 1) 
design the first of the special studies fur 
the National Health Survey. Field work 
on this study, however, probably will not 
begin before late 1957. 


METHODOLOGICAL STUDIES 
The third phase of the program will 


include methodological experiments in 
connection with the national household 
survey; studies to determine the nature 
and magnitude of errors of measurement 
associated with clinical tests and physical 
examinations; matching of data from one 
source against data from another; and 
hasic investigation of entirely different 
methods of measurement, such as panels 
of physicians keeping records concerning 
the patients under their care. 

The methodological studies will be con- 
ducted sometimes alone by the staff of 
the National Health Survey Program, 
and at other times in conjunction with 
the Bureau of the Census or other or- 
ganizations. Some methodological prob- 
lems may be investigated by schools of 
public health, health departments, health 
insurance agencies, or research groups 
employed on a contract basis. 


LIMITATIONS OF THE PROGRAM 

“Tt is clear that this legislation would 
close a major gap in our population and 
health statistics. We have available to- 
day only piecemeal data—from special 
studies and surveys, from reports on par- 
ticular kinds of diseases, or from records 
kept for a variety of purposes on partic- 
ular segments of the population.” 

“A national health survey based on a 
representative sample of the total popula- 
tion would provide comprehensive 
ture of illness, both with respect to cov- 
erage of the population and to inclusion 
of the entire range of types of illness. 
As such it will supplement and extend 
existing sources of health data.”* 

These statements appeared in the Sen- 
ate and House of Representatives reports 
on the proposed national health survey. 
However, recognition of the potential 
value of the survey in defining mre 
clearly the extent of illness and disal»!ity 
in the Nation should not obscure the ‘act 
that the program has definite limitati ins. 

The size of the national sample, for 
example, is such that estimates in greater 
geographic detail than planned cannot be 
made without enlarging the sample for 
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*..-no known contraindications.”* 


Many thousands of cases attest 


to the efficacy of 


(Brand of carbazochrome salicylate) 


Salicylate* 


in the control of bleeding 


Adrenosem Salicylate has been used prophylactically and 
therapeutically in virtually every operative procedure. 
Case histories have been published on its successful use 
in the following procedures and conditions: 
Tonsillectomy, adenoidectomy and nasopharynx surgery 
Prostatic, bladder and transurethral surgery 

Excessive postpartum bleeding and uterine bleeding 
Thoracic surgery 

Gastrointestinal bleeding 


Also: 

Idiopathic purpura Hemoptysis 

Retinal hemorrhage Hematuria 

Familial telangiectasia Pulmonary bleeding 
Epistaxis Metrorrhagia and 


menorrhagia 


1, Bacala, J.C.: The Use of the Systemic Hemostat, 
Carbazochrome Salicylate, West. J. Surg. 64:88 (Jan., 1956) 
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hie 


potent antihemorrhagic factor.” 
Sherber, D.A.: The Control of Bleeding, Am. J. Surg. 86:331 (Sept., 1953) ee 
“*. .. Since that date (1953) Adrenosem has been used postoperatively to reduce fc 
bleeding from all otolaryngologic and bronchoesophagologic procedures...” 


Peele, J.C.: Adrenosem in the Control of Hemorrhage from the Nose and Throat, A.M.A. 
Arch. of Otolaryng. 6/:450 (April, 1955) xo 
“Our experience of the effect of carbazochrome salicylate on 317 surgical ba 
indications and 13 obstetrico-gynecological conditions has been therapeutically 
encouraging and successful for the control of capillary bleeding.” ed 0 
Bacala, J.C.: The Use of the Systemic Hemostat Carbazochrome Salicylate, West. 2 s 6] 0 
J. Surg. 64:88 (Jan., 1956) 5 
“We have also noticed that bleeding stopped more promptly on the operating ; 
table.” 
Owings, Capers B.: The Control of Postoperative Bleeding with Adrenosem, Laryngo- Ps 
scepe 55:21 (Jan., 1955) 
“Primary hemorrhage occurred in 1.7 percent and secondary hemorrhage in 
1 percent of the 300 control patients, but in none of the 500 children who 
received preoperative and postoperative medication [Adrenosem Salicylate].” 
Orzac, E.: Medical Care of the Child Patient Before and After Adenoidectomy and Re 
Tonsillectomy, N.Y. State J. Med. 55:886 (Mar., 1956) 
‘“‘Adrenosem Salicylate is nontoxic and has a high index of therapeutic safety. ; 
At the recommended dosage levels there are no contraindications. It has no 
cumulative effect. Patients treated for more than two years show no toxic ni 
effects attributable to the drug.” ss 


Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg., Oral Med., 6 Oo 
Oral Path. 6:617 (June, 1955) 
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that purpose. Moreover, the sample can- 
not provide independent information con- 
cerning persons in small groups of the 
population or for diseases of low fre- 
quency. 

Further, there are limitations to the 
accuracy of diagnostic information col- 
lected in household interviews. The house- 
hold respondent, at best, can pass on to 
the interviewer only the information the 
physician has given to the family. For 
conditions not medically attended, diag- 
nostic information is often no more than 
a description of symptoms. Facts con- 
cerning the circumstances of the illness 
or injury and the resulting action taken 
by the individual, such as going to bed 
or seeing a physician, can be obtained 
more accurately from household members 
than from any other source. However, 
when clinical detail or diagnoses for un- 
attended or nonmanifest illness are re- 
quired, information procured by interview 
does not substitute for a medical exami- 
nation. For this reason, information col- 
lected in the special studies, for example, 
by physical examinations and _ clinical 
tests, will supplement the results from 
the household survey. 

The statistics from the program will 
not provide critical tests of clinical and 
epidemiological hypotheses. For example, 
the program could not test the hypothesis 
that a specific vaccine would prevent a 
certain disease. For this, an experimental 
design, a control group, and similar con- 
ditions would be required. The program 
may, however, suggest hypotheses that 
can be tested by other appropriate means. 
Information that is required quickly for 
corrective action, as in an epidemic, will 
have to come from other sources, such as 
the notifiable disease reporting system. 

The program is intended to supplement 
existing sources of information and pro- 
vide a background of broadly based ill- 
ness statistics. It does not purport to re- 
place the many ad hoc studies now being 
conducted. 

Aside from such limitations as these, 
imposed by the methods to be used and 
the resources available, the program is 
free to collect any statistics on the inci- 
dence, prevalence, or other measures of 
disease, injury, or impairment, the dis- 
ability or other effects of this morbidity, 
and the medical care used in its treat- 
ment. The sole guide is the usefulness of 
the data. 
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Safely First 


the first dose. 


in control of 


Nausea of Pregnancy 


The first thought of every physician during the prenatal 
period is the safety of the patient. 

The first choice of the physician for an agent to control 
nausea and vomiting will be EMETROL® when he 
considers the following advantages: 


1. EMETROL does not contain barbiturates, bromides, 
antihistamine compounds, or any other drugs 
likely to induce untoward effects. 


2. EMETROL has been shown to be effective in nausea 
and vomiting in controlled clinical studies.'3 


3. EMETROL is so palatable that most patients will 
| take it readily. 
4. EMETROL works quickly, often bringing relief with 


EMETROL 


(Phosphorated Carbohydrate Solution) 


i Counts, B., Jr., and Davis, W. A.: 
. Obst. & Gynec. 65: si, 1953. 


2. Bradley E., et al.: J. Pediat. 
38:41, 1951. 
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The prepayment 
challenge* 


Palmer Dearing, M.D.¥ 


Before beginning a discussion of the 
prepayment challenge from the viewpoint 
of a Government official, it may be well 
to recall that in the United States all of 
us are the Government. Any presentation 


*Reprinted from Public Health Reports, Feb. 
957. 

+Dr. Dearing is Deputy Surgeon General of 
the Public Health Service. His paper was one 
of a series on prepayment delivered at the 
Western Conference of Prepaid Medical Service 
Plans, Sun Valley, Idaho, October 12, 1956. 


of a Government view, therefore, must 
undertake to reflect the composite view 
of all of society, the professions, the con- 
sumers, the farmers, the businessmen, 
and so on. The authoritative interpreta- 
tion of this view is made by Congress, 
which finally sets the policies, provides 
the funds, and reviews the performance 
of those of us who serve the public. 

First, I propose to offer a few com- 
ments concerning the current status of 
health insurance and some of our hopes 
for the future. Then I will review some 
of the current Government programs 
which will affect and, we hope, stimulate 
the growth and improvement of health 
insurance. 

I think it particularly appropriate to 
point out that voluntary health insurance 
has both fiscal and health aspects. Insofar 
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ln Stubborn Cases of OBESITY... 


It’s easy with DIOCURB! 
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Thin wall capsule releases 
amphetamine in as little as 
90 seconds! Nonaqueous 
vehicle and micron particle 
size assures maximum ther- 
apeutic reponse. 


Sample and literature 
on request. 


as insurance encourages our citizens to 
seek medical care early, without financial 
deterrent, and eliminates worry over med- 
ical bills by the sick individual, its fiscal 
aspect contributes to health improvement. 
The health aspect, however, needs spe- 
cific attention if the potential contribu- 
tions of health insurance to health main- 
tenance and restoration are to be fully 
realized. This means attention to the 
type, quality, and efficiency of the health 
services which are available through in- 
surance. Encouragement of comprehen- 
sive care, with proper emphasis on pre- 
ventive services, and organization of 
service so that skilled specialty service 
is available when needed, but without 
waste, are examples of the health, as 
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distinguished from the fiscal, aspect of 
insurance. 


CHARACTERISTICS OF PREPAYMENT 
PLANS 


Turning now to medical service plans 
in operation, let us note and comment on 
several aspects as follows: 

* Insurance for care of short-term ill- 
nesses rather than for major medi- 
cal expense. 

* Simplicity of administration. 

* Nursing and convalescent services. 

Preventive services. 

First, the benefit structure of present 
prepayment plans is designed primarily 
to provide protection against the cost of 
short-term hospitalized illness, the most 


frequent cause of unpredictable medical 
bills. 

We need now to break down the prob- 
lem of medical care costs further, to look 
at the components of the medical bill, 
particularly those which involve heavy 
financial burdens. Urban families, jor 
example, on the average spend only 2 
cents of their medical dollar for nursing 
services in the home or hospital, exclu- 
sive of nursing furnished as part of hos- 
pitalization. Urban families with large 
medical bills of $1,000 or more, however, 
spent, in 1950, 14 cents of their medical 
dollar for nursing services. Even tliese 
averages obscure wide individual varia- 
tions. Some families spend 66 cents or 
more of each medical dollar for nursing 
services. Medical care costs to the indi- 
vidual differ, depending on the nature of 
the illness, family circumstances, entitle- 
ment to care under industrial and public 
programs, and other factors. The items 
which make up the less usual, but fre- 
quently catastrophic, medical bill need to 
be reexamined with a view to providing 
benefits more nearly in line with medical 
needs and services. 

Despite the brief period in which ma- 
jor medical expense insurance has been 
offered, more than 5 million people now 
carry this type of coverage (1). Another 
step toward more complete protection is 
the extended benefits proposed by Blue 
Cross-Blue Shield plans. Some of these 
plans have experimented with limited 
coverage of care in convalescent homes 
and chronic illness hospitals, of the cost 
of expensive drugs and of special duty 
nursing. A start has been made by pre- 
payment plans toward coverage of dental 
services. Progress along all these lines 
is essential. 

To meet the needs of the buying pub- 
lic, we also must have an administrative 
base for broader health insurance offer- 
ings. Physician and hospital service plans, 
for example, have developed methods for 
joint administration of enrollments and 
claims. Coverage of nursing home and 
convalescent care has been worked out 
within the administrative organization of 
some Blue Cross plans. If it were pos- 
sible to extend hospital services to pro- 
vide special nursing and other auxiliary 
services in the home as well as in the 
hospital, we would have a practical hase 
for insuring the costs of these services. 
This kind of arrangement would not 
only relieve the hospital of many non- 
acute long-term patients, it would also 
be a most valuable aid to the family ply- 
sician and would reduce the costs of care. 

A few hospitals now offer organized 
home care services. To a considerable ex- 
tent, these services now are especially 
adapted to the needs of the indigent 
patient. A program similar to the home 
care offered by hospitals, though not 
necessarily as elaborate, could assist the 
family physician to care for his patients 
at home and help include these services 
in voluntary prepayment arrangements. 

Another challenge to voluntary health 
insurance is the development of prevcen- 
tive health services. This is sound insur- 
ance practice as well as beneficial for ihe 
health of the subscribers. Well over 150 
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plans now offer insurance for a wide 
range of physician services including 
diagnostic and preventive health services 
These plans, like the Health Insur- 
ance Plan of Greater New York and 
the Permanente and Ross-Loos groups 
on the west coast, have proved it is 
feasible and practical to encourage the 
use of preventive service by insurance. 
Some of these plans carry on organized 
health education activities among their 
membership. Early detection and diag- 
nosis of disease help to ease the burden 
of heavy medical care bills. Inclusion of 
diagnostic laboratory and X-ray services 
helps to encourage prompt: attention to 
illness and early treatment. 

Insurance carriers and the personnel 
who provide health services share with 
public health agencies the responsibility 
for preventive health activities. They 
also desire the development of health 
facilities and resources and their effec- 
tive use for improving patient care. Some 
prepaid medical care plans now use the 
immunization, laboratory, and other serv- 
ices of public health departments, but 
many are not even aware of them. And 
there is also joint responsibility for health 
education of the public and for the de- 
velopment of new public health measures. 
We look to prepaid medical care plans 
for assistance in improving public health 
services so that they may better meet 
their own needs as well as those of the 
public generally. 


STIMULATING VOLUNTARY INSURANCE 


Now, let us turn to some of the things 
the Government is doing which will 
affect and help extend and improve vol- 
untary medical service insurance. 

One of the major health goals of the 
Administration is to help encourage and 
strengthen voluntary health insurance. 
Accordingly, the Administration has 
urged legislation which would authorize 
Federal reinsurance to stimulate im- 
proved coverage and expanded protection 
for more people. It has also sought legis- 
lation to permit small insurance carriers 
to pool or share their risks in developing 
better protection. 

The Federal Government has acted in 
another respect to stimulate the develop- 
ment of sound voluntary health insur- 
ance. People have suffered from mislead- 
ing advertisements, cancellation clauses 
buried in policies, special riders providing 
for various types of exclusions, and limi- 
tations that policyholders did not under- 


stand when they paid their premiums. ° 


Action has been taken by the Federal 
Trade Commission during the past 2 
years to correct misleading advertising. 
Under this stimulus, insurance companies 
are examining the fine print in their con- 
tracts and improving their practices from 
the viewpoint of the consumer. 

In addition to these roles of stimula- 
tion and regulation, the Federal Govern- 
ment has embarked on other programs 
designed to improve medical services for 
the American people. Among these are 
medical research, aid to States and com- 
munities in the construction of health 
facilities, fellowship and training pro- 
grams to relieve shortages of profes- 
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replacing it 
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CHATHAM PHARMACEUTICALS, INC 
Distributed in Canada by 


Austin Laboratories, Limited, Guelph, Ontario 


saving blood is safer than 


KOAGAMIN 


parenteral hemostat 


controls and prevents blood loss 
in capillary or venous bleeding 
*fewer blood replacements—transfusion haz- 
ards* avoided. 
* not one untoward reaction in over 18 years of 
KOAGAMIN, an aqueous Solution of oxalic and malonic 


acids for parenteral use, is supplied in 10-cc. diaphragm- 
stoppered vials. 


“Crisp, W. E.: Obst. & Gynec. 7:216, 1956. 
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sional manpower, and factfinding and 
analysis relating to health problems, 
needs, and resources. In addition, the Gov- 
ernment is working with hospital, nurs- 
ing, and other groups to explore methods 
of reducing the costs of care. And 
finally, the Government is developing new 
methods of providing coverage for spe- 
cial groups such as members of the 
armed forces and their dependents and 
Federal civilian employees. 

Several of the programs mentioned are 
new or have been recently expanded. 
Congressional appropriations for medical 
research funds were increased markedly 
in 1956. About half of the total national 


budget for medical research is financed by 


Federal funds, mostly distributed as 


grants to universities, medical schools, 
hospitals, and other nongovernmental re- 
search institutions. 

Medical research has already paid enor- 
mous dividends in reduced costs of insti- 
tutional care. The savings that have 
accrued as a result of the discovery of 
antibiotics, for example, can hardly be 
estimated. Although it was only a short 
time ago, relatively few remember the 
exorbitant costs of care for chronic 
osteomyelitis, or for chronic bladder in- 
fection, or for the paretic patient. On 
every hand, research has paid dividends 
far beyond its cost. 

At the same time, application of re- 
search results changes the pattern and 
the cost of the service which voluntary 
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insurance undertakes to provide. Early 
ambulation and better control of infec- 
tion shorten the period of treatment but 
increase the per diem cost of hospital 
care as compared with the days of long 
convalescence with little need for expen- 
sive procedures and drugs. 

The local-State-Federal program of 
hospital construction was broadened 2 
years ago to include Federal aid in the 
building of chronic disease hospitals, 
nursing homes, diagnostic and treatment 
centers, and rehabiljtation facilities. This 
program encourages flexibility in commu- 
nity health planning and more efficient 
use of manpower and resources. At the 
request of the Administration, this pro- 
gram was extended in 1956 for an addi- 
tional 2 years. 


Congress, also in 1956, enacted legis- 
lation to provide financial aid for the 
construction of medical research facili- 
ties. The Administration’s recommenda- 
tion for aid in the construction of medi- 
cal training facilities, however, was not 
enacted. The Secretary of Health, Edu- 
cation, and Welfare has stated that the 
Administration will continue to press for 
legislation to authorize grants for teach- 
ing facilities so that the supply of badly 
needed research scientists and physicians 
may be increased. 

Congress, at the recommendation of the 
Administration, in 1956, also authorized 
a program of traineeships for profes- 
sional public health workers and for 
graduate nurses, to help prepare more 
nurses for supervisory and teaching posi- 
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based upon VITAMIN absorption through oral mucosa 


Vi-dom-A-C* 


ORAL-TABS 


a new vitamin A and C combination specifically 
formulated for the treatment of ACNE. 


ACNE 


“Our studies have shown conclusively that these vitamins are 
useful agents in correcting the follicular plugging present in 
acne vulgaris. Vitamin C is also beneficial in correcting iron defi- 
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acne patients when given simultaneously instead of separately.” !!! 


The-buccal mucosal absorption of both Vitamins A and C elimi- 
nates gastric destruction and liver deposition. Vi-dom-A-C 
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tions. This legislation, in addition, au- 
thorized grants to the States for the ex- 
tension of practical nurse training. The 
funds appropriated for the National In- 
stitutes of Health of the Public Health 
Service furthermore will permit a sub- 
stantial expansion of fellowships and 
traineeships to promising young research 
scientists and physicians throughout tiie 
country. 


BETTER USE OF FACILITIES 

In working toward reducing the prac- 
tical barriers to medical services we need 
to look toward a more rational utilization 
of facilities and personnel, with patients 
cared for in the facilities appropriate to 
their illness. Wider use of home care, 
outpatient facilities, and nursing homes 
offers great promise, both as a method 
of improving the use of health man- 
power and facilities and of reducing ihe 
cost of care. We also need to study such 
innovations as the “minimal care unit,” 
the “hospital hotel,” and the “day lios- 
pital” for the care of patients during that 
portion of the 24 hours when families are 
unable to provide care. 

The Department of Health, Education, 
and Welfare, in September, 1956, initi- 
ated a cooperative study of various types 
of hospital units to develop recommenda- 
tions on the organization of facilities 
more closely related to the specific needs 
of patients. To assist in this task, the 
Secretary has appointed an advisory com- 
mittee composed of physicians, hospital 
administrators, and nurses. Dr. Russell 
Nelson of Johns Hopkins University is 
chairman. The primary objective of the 
committe is to help hospitals improve 
care and reduce costs, particularly for 
patients who need only limited services. 
The committee, in addition, may wish to 
consider the problem of extension of 
extramural hospital services as a_ hase 
for insurance against the costs of specia! 
nursing and other auxiliary health serv- 
ices in the home. 

There are longstanding programs for 
complete care of personnel of the uni- 
formed services and medical benefits for 
civilian employees injured at work. Care 
has also been provided for dependents of 
uniformed personnel but only to the ex- 
tent that facilities of the particular serv- 
ice are available. Modern industrial health 
care for civilian employees, however, is 
provided only on a limited basis. The 
Administration’s proposals for a volun- 
tary health insurance plan for Federal 
employees, participated in by the Gov- 
ernment as an employer, have not heen 
enacted into law. 

The most significant action in the field 
of health care for Government employees 
is the dependent care law, which will 
make full use of the Government’s plant 
by opening hospitals and outpatient clin- 
ics of any uniformed service to depend- 
ents of any other. It will also rem ve 
discrimination against the estimated 800,- 
000 dependents to whom suitable service 
facilities are not available by authorizing 
payment for hospitalization and medical 
care for hospitalized illness of depend- 
ents by nongovernment physicians in 10"- 
government hospitals. 
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Since 1950, the Federal Government 
has participated in the financing of direct 
vendor payments for medical care of 
recipients of assistance under the Federal- 
State welfare programs. A new program 
enacted in 1956 authorizes a special ear- 
marked grant for medical care for these 
recipients. The program will facilitate 
more adequate payments to hospitals, 
physicians, and other personnel for serv- 
ices to the indigent and thus have an 
impact on health insurance financing. 


HEALTH STATUS SURVEY 


Finally, the Federal Government has 
an important role in collecting informa- 
tion on the extent of sickness and dis- 
ability and of the use of health services. 
These are the facts with which voluntary 
health insurance plans must work in ex- 
panding and extending protection. The 
Sith Congress provided for a continuing 
national survey of sickness and disability 
tu provide comprehensive information on 
national health problems. In carrying out 
this program, it is essential that the needs 
ol prepaid medical care plans be taken 
ito account. The active cooperation of 
voluntary plans will improve the useful- 
ness and value of the survey. Advisory 
committees now being set up will assure 
that the data till be of maximum benefit 
to various groups. 

The national survey will yield current 
information on the health status of the 
general population. For factual data on 


the special groups covered under indi- _ 


vidual health insurance plans, more in- 
formation should be obtained by the 
prepayment plans. Much of the informa- 
tion now gathered is not brought to- 
gether. Much of what is compiled is not 
comparable from plan to plan. These 
specific data would be helpful in planning 
broadened coverage and in reviewing 
administrative organization. 

Consideration should be given to an 
expanded research program on the eco- 
nomics of medical care. Establishment by 
the Blue Cross-Blue Shield plans of a 
clearinghouse for information about utili- 
zation and costs would stimulate greater 
uniformity in data collection and would 
be an important step toward improving 
our knowledge of the problems to be 
solved. 

Great progress has been made and is 
in prospect to improve prepaid medical 
care and to help more American families 
budget against the costs of care. All of 
us have a stake in this job. All of us are 
faced with the challenge. It will take 
the combined efforts of the health pro- 
fessions, of insurance plans, of industry 
and labor, and of Government to carry 
us closer to the goals. 
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Improved outlook 
in rheumatic fever* 


The death rate from rheumatic fever 
has been decreasing steadily for several 
decades. Between 1941-45 and 1951-55 
alone it fell about three fifths among 
white persons at ages 5-24 years with 
Industrial policies in the Metropolitan 
Life Insurance Company. This reduction 
in mortality reflects both a lessened in- 
cidence of the disease and a distinct im- 
provement in the survivorship of those 
attacked. 


*Reprinted from Statistical Bulletin, Metro- 


politan Life Insurance Company, December 1956. 


Evidence of the latter is found in the 
results of a long-term follow-up of near- 
ly 3,000 young Industrial policyholders 
who received nursing care during an 
acute attack of the disease some time 
in the years 1936-1938. The most notable 
feature of the study is the marked re- 
duction in mortality from subacute bac- 
terial endocarditis, a complication of 
rheumatic fever which two decades ago 
was almost invariably fatal, usually 
within a year of onset. Thus, during 
the last 10 years there has been an av- 
erage of one death a year from sub- 
acute bacterial endocarditis, compared 
with four a year in the early years of 
follow-up. This reduction has occurred 
despite the fact that the large majority 
of the group has reached adulthood, 
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when, on the basis of earlier clinical 
experience one would expect the fre- 
quency of such deaths to be high. 

The survivorship record of the chil- 
dren in this study is remarkably good. 
The survivorship rate after 19 years was 
about 90 percent for the children without 
heart involvement at first observation, 
except for boys 10 to 20 years of age 
when they received nursing care; for 
them the rate was 84 percent. Among 
children with heart involvement at first 
observation, the survivorship rate exceed- 
ed 75 percent for the girls under age 10 
at first observation and exceeded 60 per- 
cent for the older girls and for all the 
boys. 

The mortality rates among the chil- 
dren tended to decline progressively 
since the attack, particularly among chil- 
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dren with heart involvement at first ob- 
servation. Their death rates in the later 
years of the experience were only a 
small fraction of those observed in the 
first year. The record of mortality and 
survivorship was generally better for the 
girls than for the boys, and for the 
younger than for the older children. 
Most of the deaths in this follow-up 
experience were reported as due to rheu- 
matic heart disease—three fourths of the 
deaths among children with cardiac in- 
volvement at first observation and more 
than half among those without such in- 
volvement. Subacute bacterial endocardi- 
tis was responsible for 13 percent and 8 
percent of the deaths in the two groups, 
respectively. Although the lowest mor- 
tality occurred in the later years of the 
experience—when virtually all the chil- 


dren had attained adulthood and many 
were over 30—the great majority of 
deaths in 1951-55 were due to rheumatic 
heart disease or subacute bacterial endo- 
carditis. 

Progress has been made in the contro! 
of rheumatic fever and further improve- 
ment may be expected. The gains reflect 
in large measure the success achieved in 
preventing and in treating the streptococ- 
cal infections which appear to have a 
close relation to rheumatic fever. The 
sulfa drugs and antibiotics have been 
used with good effect for these pur- 
poses, even though it is not possible to 
measure their contribution to the decline 
in rheumatic fever. Surgery for certain 
forms of rheumatic heart disease has 
also been a factor in reducing invalidisin 
and death. 

Despite the progress made, rheumatic 
fever is still an important cause of 
morbidity and disability not only among 
children but also in the Armed Forces 
and similar groups where large numbers 
of young people who are susceptible to 
rheumatic infection live in close contact. 
During the period 1951-55, about 5,200 
cases of rheumatic fever or rheumatic 
heart disease—107 per 100,000 average 
strength—were reported among Navy 
and Marine corps personnel. The inci- 
dence of rheumatic fever among new re- 
cruits was 18 times that among seasoned 
personnel. Hospitalization for the disease 
averaged about 100 days, and one out of 
every seven cases was invalided from 
service. 

While most people attacked by rheu- 
matic fever make a complete recovery, 
the need exists for careful and continu- 
ing health supervision because the risk 
of fatal rheumatic heart disease and sub- 
acute bacterial endocarditis persists long 
after the initial illness. Similarly, prompt 
care of streptococcal infections, as well 
as preventive treatment prior to dental 
and other surgery, is advisable for per- 
sons who have had rheumatic fever. 


Changing patterns 


of family life* 


Harold L. Wilensky, Ph.!). 
Assistant Professor, Department of Sociolocy, 
niversity of Michigan 


Two views are popular today as io 
what is happening to the American fam- 
ily. A proponent of one, family expert 
Carle C. Zimmerman, says the family is 
dissolving. Divorce is on the increase; 
more wives are working and therefore 
spend less time with the family; the mar- 
riage contract is becoming less sacred 
and more secular; parents are losing a't- 


*Adapted from a Lindeman Memorial Le 
ture given at the 1956 Forum of the National 
Conference of Social Work, prepared with suz- 
from wanson, R. Freedman, 
and G. French. Reprinted from Children 
October 1956. 
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thority over children. Above all, an “un- 
bridled individualism” and a decline in 
the spirit of self-sacrifice have led to a 
decline in the birth rate; women are less 
willing to bear large broods of children. 
The decay of the family heralds the de- 
cay of civilization itself.* 

The second view, expressed in the 
statements of another family expert, Jo- 
seph K. Folsom, holds that the family is 
simply changing its organization, and will 
emerge strengthened, betted adapted to a 
democratic society. The double standard 
in sex is declining; choice of mate is 
more voluntary; mechanization of the 
smaller home plus a flood of goods and 
services have reduced the drudgery of 
housework; males are less dominant, 
women have more equality in law and in 
daily living; the liberalization of divorce 
laws and a decline of church authority 
make it easier to get rid of a cruel hus- 
hand. Above all, a partial shift of tradi- 
tional family functions—protective, edu- 
cational, economic—to the State, school, 
and industry makes family members more 
independent of one another and strength- 
eus the family as an adaptable emotional 
unit. Love, freed from economic compul- 
sion and parental authority, may become 
more loyal and permanent. Companion- 
ship and satisfying affection in the family 
will create men who are less inclined to 
sabotage democracy in the community.” 

Both experts are correct in their facts; 
their interpretations stem from different 
value premises. 

My task in this paper is to link these 
facts to some major changes in our so- 
ciety—changes which America experi- 
ences in common with other countries 
undergoing industrialization and urbani- 
zation. I will assume throughout that the 
smaller drama in which we are all inti- 
mately involved, the daily drama of fam- 
ily living, is a reflection of the larger 
and less intimate drama of unfolding in- 
dustrialism. I will assume further that 
predictions of what family life will be 
like 10 or 20 years from now must rest 
on predictions of what an advanced in- 
dustrial society will demand from its 
members in the way of obligations and 
offer in the way of opportunities. 


INDUSTRIALISM AND THE FAMILY 


A student of industrialization suggests 
that “modern industry and the ‘tradition- 
al’ family are mutually subversive.” Com- 
mercial agriculture and the factory sys- 
tem everywhere, if they are to develop. 
must force the breakup of the economi- 
cally self-sufficient extended family. What 
this means can be understood by con- 
trasting the kinship systems of nonindus- 
trial society with the family system pre- 
vailing today in the American urban 
middle class. 

While many variations exist in the 
American kinship system among ethnic 
groups, social strata, and regions, the 
urban middle-class family pattern—the 
one more closely fitting the needs of 
modern industry—is fast becoming a 
model for the population as a whole. 
Sociologists have identified in this a num- 
ber of main features : 
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1. Family for midcentury America gen- 
erally means the nuclear or conjugal 
family of parents and nonadult children 
living at home. Other kinsmen are all 
“relatives,” regarded as far less impor- 
tant. 

2. The marriage bond is the key. One’s 
first kinship loyalty is unequivocally to 
spouse and children, Interests and place 
of residence tend to be independent of 
both pairs of parents. The nuclear fam- 
ily acts together on matters economic, so- 
cial, and political. It is a close-knit unit. 

3. Choice of mate is relatively free. In 
contrast to nonindustrial societies, casual 
dating and competitive courtship are the 
rule and personal choice of mate is em- 
phasized. The choice of mate is not a 
major threat either to parents or to rela- 
tives for, generally, they will not have to 
live with nor support the newly married 


couple. Because economic pressures and 
kinship pressures to stay married are 
weaker, love is expected to hold the cou- 
ple together; and if it does not, the 
parties may be regarded as “maladjusted” 
or “immature.” 

4. Small families are still the fashion 
despite the current baby boom. In 1790 
the average number of persons per fam- 
ily in the United States was 5.2, exclud- 
ing relatives, lodgers, servants, and oth- 
ers. In 1950 it was down to 3.2. Most of 
the drop had taken place in the previous 
50 years. During the recent boom, the 
number of families with five children has 
not increased and the number with six 
or more has continued to fall. Studies in 
the Detroit area suggest an overwhelm- 
ing consensus among all strata of the ur- 
ban population that 2, 3, or 4 children 
are “ideal”—and the achievement contin- 
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ues to be lower than the ideal.’ 

5. The accent on the nuclear family 
may increase emotional intensity among 
its members. There is little evidence here, 
but the argument seems plausible: If 
family size is smaller, if “relatives” be- 
come more distance, if the husband’s and 
wife’s contacts outside the family are 
“functionally specific’ (more business- 
like), and the child’s relationships in 
school and play group are more competi- 
tive, then the family becomes the main 
source of psychological security and the 
emotional ties among its members are in- 
tensified. 


MOBILITY AND EMANCIPATION 


Modern industry demands a large, mo- 
bile, and motivated labor supply. Here 


we find a clue to the great emphasis on 
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the nuclear family in the American kin- 
ship system. 

In March of each of the last 5 years, 
almost 1 in 5 of all people in the labor 
force lived in houses other than those 
they had lived in 12 months earlier; 
about 1 in 20 lived in a different county. 
If conditions for this time of high-level 
employment are typical, then the average 
worker in the era of prosperity may be 
expected to change his residence about 8 
times in his working life; 2 or 3 of 
these moves would involve a change of 
community. 

Most of this migration is in response 
to changing economic opportunity. Job 
changes also go with changes in family 
size. About the time the young couple 
needs more room because of children, 
they need more money too and they hunt 


for both better housing and better jobs. 
Most of such shifts occur in the first 10 
years of marriage. 

The connection between such mobility 
and the accent on the nuclear family is 
easy to see. If one picks up and moves 
every few years, one cannot bring along 
10 or 20 in-laws, brothers, sisters, uncles 
aunts, and cousins—especially if they too 
are moving about at a great rate. More- 
over, if one is oriented towards “suc- 
cess” and success is to be had by invest- 
ing one’s money and energy where they 
will be readily available for transfer to 
more profitable commitments, then one 
thinks twice before undertaking lasting 
obligations—financial, emotional, or other- 
wise—to extended kin of varied socia! 
status. A man who moves up in the 
world from a traditional Chinese family 
buys his father a house that fits his new 
position: the whole clan comes along. 
A man who moves up in the world from 
a poor American home would surely 
buy himself the house, though he might 
visit his father once a year or even help 
him get into a home for the aged. 

Such mobility and the emancipation 
that it brings can, of course, be disrup- 
tive. The emancipation of youth, of 
women, of the aged, as we all know, has 
involved painful adjustments. We can 
find illustrations in two of our current 
social problems—the stranded aged and 
families broken by divorce. 


THE STRANDED AGED 

In nonindustrial society, increased age 
typically brings increased power, prestige, 
and security. The oldest members of the 
clan are treated with the most respect 
and have the most authority. Parenthoo| 
is a kind of old-age insurance. 

In the nuclear family of industrial so- 
ciety all this is changed. Here, children 
have the duty to build their own careers 
and set up their own households and a 
corresponding right to independence. Thev 
leave the family one by one until the 
older couple is finally left alone. 

At this point, all of the things that 
happen to old people become very much 
more tragic. If one spouse dies, the widow 
or widower is not generally expected to 
move in with a married child. If hé 
does, it occasions much strain on both 
sides. Another feature of industrialism. 
accelerating technological change, means 
a continual rescrambling of jobs; exist- 
ing skills are diluted or made obsolete 
This hits the older skilled worker hardest 
If he is displaced or retired, he has ii 
clear claim to support from his children 
Should he be subject to disabling illne=s 
or debilitation, his children’s emancip:- 
tion from him becomes an even more di!- 
ficult load to bear. In this system, par- 
enthood in retrospect becomes for mar: 
not old-age insurance, but a_thankle- 
task. 

Millions of Americans are not man. 
years off the land—rural people used to * 
comfortable extended-kinship system. 1» 
fact, about 1 in 3 of our nonfarm res'- 
dents grew up on farms. The generatio: 
are thus bound to clash; and the disma\ 
of the old, who hold to the old way 
and the guilty consciences of the youn: 
who are moving to the new, are painft! 
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evidence of the conflict. 

While the industrial emphasis on the 
nuclear family leaves aged parents strand- 
ed, their numbers muitiply. Everywhere 
the advance of industrialism increases the 
chance of dying from old age instead of 
epidemic disease or malnutrition. Thus, 
in the United States the population has 
doubled since 1900, but the number of 
persons 45 to 64 years has tripled, and 
the number 65 and over has quadrupled. 


BROKEN FAMILIES 


A family can be broken in many ways 
—divorce, desertion, annulment, legal or 
informal separation, premature death. Ex- 
cept for death, all these causes of family 
disruption have probably been on the in- 
crease. However, we have no official sta- 
tistics on desertion and separation. The 
evidence is better on divorce; and the 
studies unanimously show an almost un- 
‘nterrupted increase in the divorce rate 
over the last 90 years. The peak was 
reached in 1946—one divorce to every 
four marriages made that year. This re- 
flects both the breakup of hasty wartime 
marriages and the wartime backlog of 
delayed divorces. Since then there has 
been a slight decline; but it is my guess 
that the long-term trend will not be 
sharply downward. 

The trends in divorce are similar in all 
\Vestern nations permitting divorce. They 
accord with the kinship picture in indus- 
trial society previously described. With 
extended kin sliced away, with deep life- 
long friendships outside the family 
thwarted by great mobility, a heavy emo- . 
tional load is put upon the small nuclear 
family. Feelings of guilt about aid to 
aging parents add to the load. 

Industrialism provides another source 
of strain on the family. Everywhere the 
rise of industry is accompanied by agita- 
tion for the emancipation of women both 
within the family and within society. 
With the varied and complex jobs it pro- 
vides, an industrial society tends to chal- 
lenge traditional criteria of work assign- 
ment like sex and race, and to accent 
ability to perform. Advancing industriali- 
zation puts more women in the labor 
force—about a third of all those at work 
or seeking work in the United States are 
women. It also gives the edge to married 
women—at midcentury the number of 
married women at work exceeded for the 
first time the number of single women at 
work. 

Women work to supplement family in- 
come (an aspect of rising levels of as- 
piration for self and children), to support 
their families (a necessity, for an in- 
creasing number head broken families) 
to achieve “self-fulfillment” (a reflection 
of the changing definition of woman’s 
role), and because the opportunities to 
work have increased. 

However, the view still prevails that 
women’s work should not put them in 
competition with their husbands, that 
their careers, if they have careers, should 
be subordinate to their husbands’ that the 
demands of a job are in conflict with the 
demands of the home and of “scientific” 
childrearing. 

One of the strains imposed on the new- 


Voi. 56, Apriz 1957 


for direct, 
fast relief of 


and pain... 
direct relief with 


minimal side effects’... 


fast relief 


even when other 


antispasmodics fail’ 


1. Derome, L.: Canad. M. A.J. 69:532. 1953. 
2. Hardin, J.H., et al.: South. M.J.47:1 190, 1994. 


THE WM.S8S.MERRELL COMPANY 
New York + CINCINNATI « St. Thomas, Ontario 


Merrell 


Since 1828 


TRADEMARK: “BENTYL* 


the shift in popular attitude on divorce 
from severe disapproval to mild disap- 
proval are reflections of these basic 
changes in the kinship system. 

Divorce is not new. It is not peculiar 
to our time or our society. Among both 
modern nations and primitive tribes are 
those in which divorce rates are probably 
higher than ours, for example, modern 
Egypt or the Hopi Indians of North 
America. But in these societies divorce 
is not a social problem; in ours it is. 
The explanation lies in the different con- 
sequences for the children where the kin- 
ship system rests on the immediate fam- 
ily and where it rests on wider kin 
groups, which can act as shock absorbers. 

Among the Hopi, a married couple 
lives with the wife’s parents and her 
sisters and their husbands. The core of 


ly emancipated nuclear family, then, is a 
conflict between a rising insistence on 
equality with men in competitive occupa- 
tional achievement, on the one hand, and 
continued blocks to equal competition and 
new demands for expertness in home and 
family management, on the other. Wom- 
en have become disaffected from tradi- 
tional marital and family roles without 
getting released from housewifery; they 
have achieved new privileges, more equal 
with men’s, but are uncertain of what 
contribution they ought to make to the 
new partnership.’ 

The load on the nuclear family in- 
creases, relations with aging parents get 
difficult, and the wife’s role becomes am- 
biguous. At the same time, economic and 
kinship pressures to stay married grow 
weaker. The increased divorce rate and 
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the clan is a closely knit group of fe- 
males. Married men look upon the house- 
holds ef their mothers or sisters as their 
real homes. 

Hopi divorce has little significance 
either to the participants or to their so- 
ciety. If his wife does not bother to 
thank him for the grain he brings home 
one day—a sign she is “fed up” with him 
—a man simply packs up his personal 
effects and tools and moves back to his 
mother’s or his sister’s home. Generally 
the economic adjustments are minor— 
enough men are left among the wife’s 
unmarried brothers or brothers-in-law to 
continue the farming. Little emotional 
shock attends the break because husband- 
wife intimacy is only slightly greater 
than the intimacy among all the adults in 
the household. The children, bound to 
their mother’s kin, also remain much as 
before, with many substitute “parents” 
available. The high Hopi divorce rate is 
no social problem. 

In contrast, marital discord and di- 
vorce in our own society have heavy con- 
sequences. Too often the child becomes 
the adult’s tool for achieving consolation 
or revenge. Parents compete for his cus- 
tody, though not for his support. The 
principles by which the court disposes of 
him are vague. The societal machinery 
for dealing with him seldom operates 
smoothly; too much attention goes to 
pinning the blame on someone. 


EMERGING STABILITY 


In its initial stages, industrialization 
everywhere uproots people from tradi- 
tional ways of life and places a strain 
upon the family. 

But open the package of industrialism 
wide and the picture changes. Many stu- 
dents believe that continuing industriali- 
zation and the newer suburbanization that 
goes with it will in time bring greater 
stability to family life and may even 
lower the divorce rate. 

For perhaps the first time in the his- 
tory of the world a large portion of the 
people who must work in big ‘cities now 
have a choice: they can live in a dense 
urban settlement; or they can move to 
the less crowded metropolitan ring or 
fringe—a satellite city, a suburb, or even 
a rural area—and commute. They seem 
to be choosing the fringe over the center. 
In the last two decades the population of 
metropolitan rings has grown almost 
three times as fast as central cities. 
Within the ring, the unincorporated rural 
territory has grown faster than the rest. 
The central city has practically exploded 
and scattered itself over the countryside. 

Suburbs are by no means uniform 
either in physical appearance or way of 
life. They include small residential com- 
munities as well as thin ribbons of houses 
and farms along major highways. Part 
of suburban growth has been orderly and 
planned and has resulted in garden cities 
with adequate education and health and 
welfare facilities. Part has resulted in 
“suburban sprawl”—shanty towns, mud- 
rut streets in partially developed subdi- 
visions, homes mixed up with factories 
and stores. As Bogue suggests, no one yet 
knows whether the proportion of the 
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suburban population living under “good” 
conditions is larger or smaller than the 
proportion in our central cities—whether 
we define “good” in terms of services 
and physical living conditions such as 
adequate housing, schools, libraries, 
churches, streets and water and sewage 
systems, or in terms of low indices of 
“disorganization” as evidenced in crime, 
delinquency and mental disease.° 

Suburbanism as “a way of life,” may 

have different meanings. On the one 
hand we have a picture of the “outgoing 
life’ in “mass-produced suburbs” like 
l’ark Forest, Ill., or Levittown, Pa. Jour- 
nalists William H. Whyte, Jr.,’ and Har- 
ry Henderson® have described young mid- 
dle-class, college-educated suburbanites 
on the make, transients who expect 
quickly to move on and up, but who 
meanwhile engage in almost frantic par- 
ticipation in neighborhood and community 
affairs. They participate partly because 
their ages, incomes, and occupations are 
so alike that social activity becomes the 
basis of prestige and partly because the 
children get organized and then organize 
their parents. On the other hand, there 
are industrial cities like Flint, Mich., 
whose factory-dotted suburban area con- 
tains proportionately more manual work- 
ers than the city. In this area, one in 
four homeowners built his house for 
himself—a time-consuming enterprise 
which may be one reason why fewer 
Flint suburbanites join formal organiza- 
tions, including churches, than city resi- 
dents. Here life is not so outgoing.’ 

Variations, yes. Nevertheless, the evi- 
dence suggests the possibility that the 
suburbs are setting a pattern for a newer 
family form that will embrace both Flint 
and Levittown. The suburban family 
tends to be somewhat larger than the 
central-city family. It attaches a more 
positive value to children and becomes 
more important in the daily routine of its 
members. Suburban parents not only try 
to take their child-rearing cues from 
medicine and psychology; many of them 
also try to supervise the education and 
recreation as well as courtship of their 
children more closely than is possible in 
the central city. On the other hand, the 
fringe family seems to be more approving 
of mothers going to work, especially 
when their children reach adolescence." 
The suburb may be the place where 
women are finding new identity and re- 
solving their conflicts. 

These tendencies can contribute to fam- 
ily solidarity. The blue-collar and white- 
collar workers who “live out and work 
in” may thus get the chance to increase 
their family stability at the same time 
that they increase their job mobility. The 
suburban home becomes the more-or-less 
permanent base, the central city and its 
ring become an economic hunting ground 
—with job moves tied less closely to 
house moves. 


NEW PATTERNS 


Suburbanization aside, there are rea- 
sons to believe that mature industrializa- 
tion will in itself bring new patterns of 
family life, and perhaps reverse the long- 
time trend toward family instability. The 
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new technology of automation and atomic 
power will accent two general tendencies 
in our social structure: 

1. The growth of the new middle class, 
a mass of salaried white-collar and pro- 
fessional people. An ever-smaller propor- 
tion of the labor force will be needed 
for direct production, a greater propor- 
tion for service, especially jobs requiring 
brainwork and customer or client contact 
or both. 

2. A merging of the upper blue-collar 
worker with the new middle class. He 
has already merged in income and posses- 
sions. For the first time in this century 
more Americans own their own homes 
than rent; the middle-class package—a 
car, an electric stove and refrigerator, an 
automatic washing machine, a deep freeze 


—is becoming widely distributed; leisure 
has come to all. With increasing automa- 
tion, the merger may become more com- 
plete. Blue-collar work is becoming more 
mental and less physical, more a matter 
of alertness and sense of responsibility 
and less a matter of manual dexterity. 
True, the whole pattern of living is 
sustained by a heavy bet on the future— 
long-term mortgages for the home, the 
installment plan for the package. As for 
leisure, in millions of homes it takes two 
jobs and often many overtime hours to 
put the family in the middle-income 
bracket. Under these circumstances the 
achievement in income equality is pre- 
carious, for even a mild recession can 
quickly reverse the trend. 
Increasingly, however, the typical ur- 
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organization, which tends 


time. 


ban industrial man, white-collar or blue- 
collar, suburbanite or not, makes his liv- 
ing in big organizations, doing a job 
requiring more skill or education or both 
than his father had. He gets paid more 
for fewer hours. The large bureaucratic 
to be more 
stable and have longer lines of promotion 
than a generation ago offers him a regu- 
larized career. His striving is more or- 
dered, less accompanied by risk and wor- 
ry. A vast variety of government and 
private welfare programs greatly increase 
his security. These developments on the 
work front are important to the family 
for there is evidence that the way a 
man gets his living affects the way he 
rears his children and spends his leisure 


A careful study of Detroit mothers by 
Miller and Swanson" illustrates how 
differences in work environment can be 
reflected in child-rearing philosophies and 
practices. They found sharp contrasts 
between the child training of families 
whose heads work in large bureaucratic 
organizations and those whose heads were 
more free enterprising or less used to 
urban living. Parents who were non- 
risk-taking wageworkers or salaried em- 
ployees in big hierarchical organizations, 
put less accent in their child training on 
an active, independent approach to the 
world; they were also less concerned 
with “internalization” and with develop- 
ment of strong “built-in” self-control, 
but encouraged an accommodating adjus- 
tive way of life. 
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The world of work increasingly de- 
mands the human-relations skills needed 
to find one’s way around the big organi- 
zation; the family reflects this in its child 
training. 

With striking consistency the recent 
studies of urban life underscore the nu- 
clear family as the basic area of involve- 
ment for all types of urban populations 
Far from a madly mobile rootless mass. 
disintegrating for want of intimate ties 
we find an almost bucolic contentme:: 
with the narrow circle of kin and clos: 
friends and with spending leisure-time 
with the family at home—caring for chil- 
dren, watching TV, working in the gar- 
den, reading. Occasionally the typical 
middle-class urbanite makes forays into 
the world outside—mainly to visit rela- 
tives, sometimes to demonstrate a light]: 
held attachment to a formal organization 
or two. When he moves, it is part of the 
life plan. 

As industrialization pushes us towar' 
the 4-day week, as work becomes more 
ordered and secure and income more reg 
ular, home and leisure are going to he 
even more than they are now the centra! 
interest of a man’s life. 

Of course, this somewhat idealized pic- 
ture applies more to the growing ney 
middle class than to the rest of the pop- 
ulation. But this model of family life is 
diffusing through American culture. Two 
great new “melting pots” will speed tlie 
diffusion: 1) the middle-class suburb 
where the up-mobile, blue-collar worker 
learns to behave more like his white- 
collar colleague; 2) the large bureau- 
cratic organization—factory, office, hospi- 
tal, or store—where all come to value 
and practice the regularized life. 


IMPLICATIONS FOR SERVICE 


All these changes have long-run impli- 
cations for social services and for social 
workers. They point to: 

1. New clientele. With the decline of 
poverty and the emergence of a massive 
middle class, the trend toward more di- 
versified clientele on a _ fee-for-service 
basis will speed up. 

2. Broader goals for family counseling. 
A broader clientele and greater accept- 
ance of social work as a_ professional 
service will give family counselors 
chance to move their goal beyond emer- 
gency adjustment. They will have a bet- 
ter opportunity to strive for optimal de- 
velopment of the client and to be more 
receptive to the idea of organizing clients 
to plan this for themselves.” 

As work fades into the backgroun 
and leisure is pursued for its own sake, 
new possibilities for family strain and 
conflict develop. Think of a woman who 
increasingly feels she should be part of 
her blue-collar husband’s leisure activi- 
ties. Then think of her husband w! 
once could get away from it all by r- 
treating into an all-male world (the tav- 
ern, the ball game, the fishing trip). To- 
day, even if his wife does not pressu™ 
him for joint participation in new al 
different leisure routines, he finds the-< 
last strongholds of maleness contaminate:i 
by women’s presence. Even the factory 
is decreasingly an all-male sanctuary. 
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As the family becomes more occupied 
with consuming than producing it may 
need help here, too, from running into 
trouble. William Whyte” describes 83 
young suburban couples in the $5,000- 
$7,500 bracket whose management of 
money would have shocked their counter- 
parts of a generation ago. Obsessed with 
a desire for regularity in money transac- 
tions, they prefer the high-interest install- 
ment plan to the free charge account; 
they show colossal indifference to and 
ignorance of 12- and 18-percent interest 
rates on loans at the bank or “revolving 
credit plans” at the department store. 
Family counseling? They need some sim- 
ple induction into middle-class home man- 
azement. 

Family-serving agencies of the not-so- 
distance, future can make a major con- 
tribution to family life by thinking 
through such problems as the creative 
use of leisure and the rational use of 
nioney. We will all be having plenty of 
both. 

3. Problems of boomtowns and ghost 
towns. One possible outcome of the 
spread of automation when coupled with 
cheap atomic power is the more frequent 
occurrence of the boomtown-ghost town 
evele, resulting from a more mobile in- 
dustry. A plant or a whole industry now 
tied to a location close to relatively fixed 
sources Of power soon may be able to 
locate anywhere it can get labor and raw 
materials. Factories in the cornfield are 
already part of the swing toward sub- 
urbanization of population and industry. 
As demands for products change, as these 
factories become obsolete, some of them 
will move and leave their labor stranded. 

When industrial towns are brand new 
and booming, social workers can do much 
to dramatize and meet the need for ade- 
quate welfare services ; when these places 
become ghost towns, social workers can 
provide testimony on the need for broad- 
ened income-maintenance programs, for 
job information, and for moving allow- 
ances to smooth the shift of families out 
of depressed areas into a new life else- 
where. 

4. Planning for the new suburbia. 
Many of the changes affecting families 
must be met by community organization 
and planning efforts. In shaping the new 
suburbia, we need to think a bit more in 
utopian terms. 

The British have been debating about 
the “life-cycle community” for some time 
and Whyte tells us about American real- 
estate men who see its commercial possi- 
bilities. You enter such a community, let 
us say, at the age of 26 with wife and 
baby, and rent a two-bedroom court 
apartment. Three years later, when the 
income is up and baby number three is 
on the way, you buy a low-priced, three- 
bedroom ranchhouse not far away. This 
suits for about 5 years, and you and 
your upmoving friends one by one launch 
into more expensive split-level jobs. Fif- 
teen years later when the children have 
married and moved away, you sell the 
house and go back to the two-bedroom 
court where you started. The young cou- 

ples just beginning the journey are de- 
lighted to have you around as babysitter. 
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Other less cosmic plans emerge from 
day-to-day decisions we all make about 
our homes and families. I am referring 
to the kind of decision my own family 
and our neighbors are facing. We live 
in one of these sapling suburbs loaded 
with young children. Shall we put up 
hedges between our properties or shall 
we leave clear space on the crosscutting 
downslope in our backyards which the 
kids use for sledding in the winter? Not 
a big question, but answers to it and hun- 
dreds of other small problems will doubt- 
less have major cumulative impact on the 
quality of family life in our neighbor- 
hood. 

To help people become aware of their 
values and alternatives in small decisions 
like this and in major decisions like 
housing choice and to help them seek ma- 


ture development on their own are tasks 
that offer large opportunity for family- 
serving agencies of the newer, richer, 
more challenging age of atomic power 
and automation. 


References 


1. Zimmerman, Carle C.: Family and civili- 
zation. Harper & Bros., New York, 1947. 

2. Folsom, Joseph K.: The family and dem- 
ocratic society. John Wiley & Sons, New York, 
1943. 

3. Levy, Marion J., Jr.: The family revolu- 
tion in modern China. Harvard University 
Press, Cambridge, Mass., 1949. 

4. Freedman, Ronald; Goldberg, David; 
Sharp, Harry: “Ideals” about family size in 
the Detroit metropolitan area: 1954. Milbank 
Memorial Fund Quarterly, April 1955. 

5. Komarovsky, Mirra: Women in the mod- 
ern world; their education and their dilemmas. 
Little, Brown & Co., Boston, 1953. 

6. Bogue, Donald J., editor: Needed urban 


Faxed but Alert 


action by combining 


ARTHRITIS 
BURSITIS 


without “clouding consciousness. 


Pacific Coast Branch 
381 Eleventh St, San Francisco, Colif. 


FIBROSITIS 


*Tolyspaz (Chimedic brand of Mephenesin) is especially de- 
signed to correct emotional stress and anxicty tension states, 


1 J.A.M A. 140-672 (June 25) 1949 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, lilinois 


To lyp hy Chimedic 


Relaxed and pain-free movement patterns which follow Tolyphy therapy are accom- 
plished without clouding of consciousness or impairment of muscle function. 


Tolyphy, specifically formulated for relief of painful spasm of skeletal muscles, in- 
creased range of motion and restoration of muscle tone, exerts unique antispasmodic 


the skeletal muscle-relaxing action of Tolyspaz* (Chimedic brand of Mephenesin) 
the “muscle tonic” action of physostigmine 
@ the corrective parasympatholytic action of atropine 

Clinical evidence continues to confirm Tolyphy’s wide range of usefulness in treatment 


of muscle spasm and neuromuscular hyperirritability in 


TORTICOLLIS 


emvositTis TENDINITIS 


Use the convenient coupon for literature and a clinical trial supply of both Tolyphy and Tolyspaz. 


Please send: 
C Literature and samples of Tolyphy 
1D Literature and samples of Tolyspaz 


Address 


City. Zone. State. 


ay 
§ 
€ i) 
a 
q 
ae 
103 


Robitussin A-C 


in with Antihi ine ond 


and metropolitan research. Scripps Foundation 
for Research in Population Problems, Miami 
University, Oxford, Ohio. 1953. 

7. Whyte, William H.: “The outgoing life.’ 
Fortune, July 1953. (Third in a series en tran- 
sients. ) 

8. Henderson, Harry: The mass-produced 
suburbs. (Part I: How people live in America’s 
newest towns.) Harper’s Magazine, November 
1953. 

9. Flint City-Fringe Survey, Social Science 
Research Project, University of Michigan. 1955. 

10. Jaco, E. Gartley; Belknap, Ivan: Is a 
new family form emerging on the urban fringe? 
American Sociological Review, October 1953. 

11. Miller, Daniel R.; Swanson, Guy E.: The 
American patient in the twentieth century; a 
study in the Detroit area. Ann Arbor, Mich. 
1954. (Hectographed; to be published by Row, 


Peterson. ) 

12. Foote, N. 
ty and interpersonal competence. 
Chicago Press, Chicago. 

13. Whyte, 
opiate of the middle class. 


N.; Cottrell, L. S., Jr.: Identi- 
University of 
1955. 

William H., Jr.: Budgetism; 
Fortune, May 1956. 


104 


Seasonal disability 
among outdoor and 
indoor workers* 


During wintertime, the incidence of 
disability is considerably higher among 
men engaged in outdoor occupations 
than among those doing indoor work, 
but during the remainder of the year 
the difference in the frequency of dis- 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, August 1956. 


ability between the two groups is gen- 
erally small. This seasonal pattern was 
observed among “blue collar” workers 
insured under Personal Accident and 
Sickness policies in the Metropolitan Life 
Insurance Company and residents in all 
areas of the United States and Canada.; 
The data relate to those who became dis- 
abled within the two years 1954 and 
1955 by an illness or injury lasting eight 
days or more. 

For both groups of workers the inci- 
dence of disability is at its peak in the 
early part of the year, but outdoor 


’ workers have the higher rates. The high- 


est rate (on an annual basis) for out- 
door workers—241 per 1,000 reached in 
March—was about 70 percent above the 
minimum recorded in July and August. 
Among the indoor workers, the maxi- 
mum incidence was recorded in March 
and April—a little more than 190 per 
1,000, but this was only 35 percent 
greater than the midsummer rates. The 
widest difference in the frequency of dis- 
ability between the two groups of work- 
ers came in February, when the rate for 
those in outdoor occupations exceeded 
that for the indoor group by 45 percent. 

For most of the causes of disability, 
during the winter months the incidence 
rate was higher among outdoor workers 
than among indoor workers. In Febru- 
ary, for example, the incidence of dis- 
ability for the diseases of the circulatory 
system and of the genito-urinary system 
was 1% times as high among the outdoor 
as among the indoor workers; the ratio 
was 1 3/5 to 1 for accidental injuries 
and for diseases of the skin, the eye and 
ear, and the bones; for arthritis and 
rheumatism the ratio was about 2 to 1. 


In the summer, however, for a consid- 
erable number of the causes the inci- 
dence of disability was lower among the 
outdoor than among the indoor workers. 
This reversal with season was particu- 
larly marked for the respiratory diseases. 
Thus, from January through May, this 
category of diseases recorded a higher 
frequency among the outdoor workers, 
but in the remainder of the year thie 
situation was reversed. The circulatory 
diseases show nearly the same picture. 

In this insurance experience, only one 
cause of disability—accidental injuries— 
showed a higher incidence among out- 
door than among indoor workers througl- 
out the year. The peak accident incidence 
rate for the outdoor group, reached in 
February and March, was about 80 pe: 
1,000; for the indoor workers the max'- 
mum, recorded in September, was about 
64 per 1,000. The lowest rates for the 
two groups were 58 and 42 per 1,00), 
recorded in May and in December, re 
spectively. Sprains and strains accounted 
for approximately one-third of all acci- 
dental injuries in both groups, fractures 


tIn this study, the largest groups among th 
outdoor workers were brick and stone masor-> 
—all in the building and construction industry 
—and drivers of buses, taxis, and mail or light 
delivery trucks. Among the indoor worker-, 
the leading occupational groups were machin- 
iets and machine shop workers, plumbers and 
steamfitters in the building trades, electricians. 
automobile service mechanics and garage work- 
ers, grocery clerks, and barbers. 
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for about one fifth, and contusions for 
about one seventh. 

For the two years 1954-55 combined, 
accidental injuries accounted for two 
fifths of all the cases of disability among 
the outdoor workers and for a little more 
than a third among the indoor workers. 
In each group, the incidence of such in- 
juries exceeded the combined total for 
the next two ranking causes of disability, 
namely, the diseases of the respiratory 
system and of the digestive system. 


The differences in disability between 
outdoor and indoor workers reflect both 
selective factors and occupational haz- 
ards. Thus, the outdoor occupations 
would generally be chosen by those who 
are in robust physical condition. The 
occupational hazard among outdoor work- 
ers makes itself evident in their higher 
rate of disability from accidents through- 
out the year. In this insurance experi- 
ence, the outdoor workers included truck 
drivers and a large group in building in- 
dustries who work on ladders, scaffolds, 
and roofs. 


Books received 


Books received for review during the 
period from February 5 to March 5, are 
listed below. Reviews will be published 
as space permits. 


POSITIONING IN RADIOGRAPHY. By 
.. C. Clark, M.B.E., F.S.R., Honorary Fellow 
and Past President, Society of Radiographers; 
Guy’s Hospital Training Certificate, 1921, 
M.S.R. 1922; Radiographer, Princess Mary’s 
Hospital (for Surgical Tuberculosis) and Mar- 
gate (General) Hospital, 1922-27; Radiographer- 
in-charge, Royal Northern Hospital, London, 
1927-35; Tutor to X-ray Training School, 1930- 
35; Lecturer in Radiographic Technique for 
Postgraduate Courses in Medical Radiology— 
from 1940 D.M.R.E.; from 1942 D.M.R. (Lon- 
don); from 1951 D.M.R. (Diagnosis), Univer- 
sity of London, British Postgraduate Medical 
Federation; Responsible for lecture course Joint 
Hospitals Radiographic School (Charing Cross, 
University College and Westminster) for the 
Membership Diploma of the Society of Radiog- 
raphers (M.S.R.), from 1953; Principal of the 
Department of Radiography and Medical Pho- 
tography of Ilford Limited from 1935. Ed. 7. 
Cloth. Pp. 655, with illustrations. Price $29.00. 
Grune & Stratton, 381 Fourth Avenue, New 
York City 16, 1956. 


CORONARY HEART DISEASE: Angina 
Pectoris; Myocardial Infarction. By Milton 
Plotz, M.D., F.A.C.P., Clinical Associate Pro- 
fessor of Medicine, State University of New 
York, Medical Center at New York; Physician, 
Kings County Hospital, Goldwater Memorial 
Hospital, and Brooklyn State Hospital. Fore- 
word by William Dock, M.D. Cloth. Pp. 353, 
with illustrations. Price $12.00. Paul B. Hoeber, 
Medical Book Department of Harper & Broth- 
ers, 49 E. 33rd St., New York 16, 1957. 


PICA. A survey of the historical literature 
as well as reports from the fields of veterinary 
medicine and anthropology, the present study 
of pica in young children, and a discussion of 
its pediatric and psychological implications. By 
Marcia Cooper, Sc.D., Assistant Professor, Pub- 
lic Health Administration, Division of Mental 


Hygiene, School of Hygiene and Public Health, 
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for mumps 


Passive prevention or 
treatment of mumps 
in children and adults. 
In treatment, reduces 
incidence of orchitis 
markedly if administered 
early in adequate amount. 


ANTIMUMPS 
SERUM 


concentrated 


The gamma globulin 
fraction of blood from 
healthy human donors 
who have been hyper- 
immunized with mumps 
virus vaccine. 


2.5 cc. vials 


The Johns Hopkins University, Baltimore, 
Maryland. Cloth. Pp. 114. Price $3.75. Charles 
C Thomas, Publisher, 301-327  E. Lawrence: 
Avenue, Springfield, Illinois, 1957. 


PSYCHIATRIC EDUCATION AND PROG 
RESS. By John C. Whitehorn, M.D., Henry 
Phipps Professor of Psychiatry, The John: 
Hopkins University, Baltimore, Maryland. Pa- 
per. Pp. 48. Price $1.75. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Avenue, Spring- 
field, Illinois, 1957. 


THE GIST OF OBSTETRICS. By H. P. 
Atlee, M.D., F.R.C.S. (Ed & Can.), F.IL.C.S 
Head of the Department of Obstetrics an‘! 
Gynecology, Dalhousie University, Halifax, N.S, 
Canada. Cloth. Pp. 327, with illustration: 
Price $6.00. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Avenue, Springfield, Illinoi- 
1957. 


CLINICAL USE OF RADIOISOTOPESs 
By William H. Beierwaltes, M.D., Associat 
Professor of Internal Medicine and Coordin:- 
tor, Clinical Radioisotope Unit, University Hos- 
pital, Ann Arbor; and Philip C. Johnson, M.D , 
Assistant Professor of Internal Medicine ani 
Chief, Radioisotope Unit, Veterans Administra 
tion Hospital, University of Oklahoma Medica! 
School, Oklahoma City; and Arthur J. Solari, 
B.S., M.S., (Physics), Instructor in Radiation 
Physics, Department of Radiology, Radiation 
Physicist for Clinical Radioisotope Unit and 
Kresge Research Isotope Unit, University Hos- 
pital, Ann Arbor. Cloth. Pp. 456, with illus- 
trations. Price $11.50. W. B. Saunders Com- 
pany, W. Washington Square, Philadelphia 5, 
1957. 


THE CLINICAL MANAGEMENT OF 


VARICOSE VEINS. By David Woolfolk Bar- 
row, M.D., Professor of Surgery, Marquette 
University School of Medicine; Assistant Direc- 
tor of Surgery, Milwaukee County Hospital, 
Milwaukee. Foreword by Arthur W. Allen, 
M.D., Former Chief, East Surgical Service, 
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Journa A.O.A. 


the first gamma globulin sp¢ef fF 
é | 
/ 
—— — et 
The cove ‘illestrated cleared in 
SAMPLES ON REQUEST 
106 


Cloth. Pp. 169, with illustrations. Price $6.00. 
Paul B. Hoeber, Medical Book Department of 
Harper & Brothers, 49 E. 33rd St., New York 
16, 1957. 


STRESS AND STRAIN IN BONES. Their 
Relation to Fractures and Osteogenesis. By F. 
Gaynor Evans, Ph.D., Associate Professor of 
Anatomy, Wayne State University, College of 
Medicine, Detroit, Michigan. Cloth. Pp. 245, 
with illustrations. Price $6.50. Charles C Thom- 
as, Publisher, 301-327 E. Lawrence Avenue, 
Springfield, Illinois, 1957. 


PEDIATRIC CARDIOLOGY. By Alexander 
S. Nadas, M.D., F.A.A.P., Assistant Clinical 
Professor of Pediatrics, Harvard Medical 
School; Cardiologist, The Children’s Hospital; 
Physician, Sharon Cardiovascular Unit, Chil- 
dren’s Medical Center, Boston. Cloth. Pp. 587, 
with illustrations. Price $12.00. W. B. Saun- 
ders Company, W. Washington Square, Phila- 
delphia 5, 1957. 


MODERN OFFICE GYNECOLOGY. By 
George Blinick, M.D., F.A.C.S., Attending in 
Obstetrics and Gynecology, Beth Israel Hospital, 
New York City; Visiting Gynecologist, Harlem 
Hospital, New York City; Assistant Clinical 
Professor of Obstetrics and Gynecology, New 
York University College of Medicine; Diplo- 
mate, American Board of Obstetrics and Gyne- 
cology; and Sherwin A. Kaufman, M.D., 
F.A.C.S., Associate Attending in Obstetrics and 
Gynecology, Beth Israel Hospital, New York 
City; Medical Director, Planned Parenthood of 
Manhattan and the Bronx, New York City; 
Diplomate, American Board of Obstetrics and 
Gynecology. Cloth. Pp. 218, with illustrations. 
Price $4.50. Lea & Febiger, Washington Square, 
Philadelphia 6, 1957. 


PRINCIPLES AND TECHNICS OF RE- 
HABILITATION NURSING. By Florence 
Jones Terry, B.A., R.N., P.T., O.T.R., Board 
Member, The Rehabilitation Center of Greater 
St. Louis; Formerly Chief Nurse, Institute of 
Rehabilitation and Physical Medicine, New 
York University-Bellevue Medical Center, New 
York; and Gladys S. Benz, R.N., M.A., Chair- 


man, Department of Maternal and Child Nurs- 


ing, State University of Iowa, College of Nurs- 
ing, lowa City, Iowa; Formerly Supervisor of 
the Pediatric Department, Bellevue Hospital, 
New York; and Dorothy Mereness, R.N., M.A., 
Director of the Program, Psychiatric-Mental 
Health Nursing, New York University, School 
of Education, New York; and Frank R. Kleff- 
ner, Ph.D., Assistant Director, Division of 
Speech Correction and Pathology, Central In- 
stitute for the Deaf; Assistant Professor of 
Speech, Washington University, St. Louis; and 
Deborah MacLurg Jensen, R.N., M.A., (Edi- 
tor). Cloth. Pp. 345, with illustrations. Price 
$5.50. The C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1957. 


HANDBOOK ON POLIOMYELITIS. By 
Joseph Trueta, M.D., D.Sc. (Hon.) (Oxon.), 
F.R.C.S. (Hon.) (Canada), F.R.C.S.; Nuffield 
Professor of Orthopaedic Surgery, University 
of Oxford; and A. B. Kinnier Wilson, M.A., 
M.B., M.R.C.P., D.P.M., Member of the Scien- 
tific Staff, Medical Research Council, at The 
Institute of Orthopaedics, London and at The 
Poliomyelitis Centre, Hendon Infectious Dis- 
eases Hospital and The Royal National Ortho- 
paedic Hospital, Stanmore, Middlesex; and Mar- 
garet Agerholm, M.A., B.M., B.Ch., (Oxon.), 
Assistant, Nuffield Department of Orthopaedic 
Surgery, Nuffield Orthopaedic Centre, Oxford. 
Cloth. Pp. 139, with illustrations. Price $3.75. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Illinois, 1957. 


DRUGS IN CURRENT USE 1957, Vol. III. 
Edited by Walter Modell, M.D., F.A.C.P., As- 
sociate Professor, Clinical Parmacology, Cornell 
University Medical College. Paper. Pp. 152. 
Price $2.00. Springer Publishing Company, 44 
FE. 23rd Street, New York 10, 1957. 


SYNOPSIS OF PATHOLOGY. By W. A. 
D. Anderson, M.A., M.D., F.A.C.P., F.C.A.P., 
Professor of Pathology, University of Miami 
School of Medicine; Director of Pathology Lab- 
oratories, Jackson Memorial Hospital, Miami, 
Florida. Ed, 4. Cloth. Pp. 829, with illustra- 
tions. Price $8.75. The C. V. Mosby Com- 
pany, 3207 Washington Boulevard, St. Louis 3, 


1957, 
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prevent and 


Thousands of APP units 
are now used in general and 
veterans’ hospitals. Units 
are available for standard 
beds, respirators and wheel 


NG PRESSURE POINT PADS 


Your threatened and existing 
cases of pressure sores need not 
be a problem. APP units will pre- 
vent and help heal them. 


Body pressure points of patients 
are automatically changed every 
two minutes to maintain circula- 
tion and prevent tissue tenderness 
or breakdown. Patients are more 
comfortable and do not need 
frequent turning or massage. 


Tre GRANT COMPAN 
805 Hippodrome Building, Cleveland 14, Ohio 


“PMenvfdctured by AIR MASS, INC.; Cleveland 10, Ohio 
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Give your patient that extra lift with “Beminal’” Forte 817 
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Changes of address and 


new locations 


Anderson, William G., DMS ’56; Flint Osetopathic Hospital, 
Inc., 416 W. Fourth Ave., Flint 3, Mich. 

Andrews, Joseph C., PCO ’56; 10 Spencer St., West War- 

wick, R. I. 


Barbachym, Donald R., CCO ’56; Grand Rapids Osteopathic 
Hospital, 1919 Boston St., S.E., Grand Rapids 6, Mich. 
Baskin, Frank P., from Merchantville, N. J., to 724 N. Seventh 
St., Camden 2, N. J. 

Beeson, J. Raymond, from Walnut Creek, Calif., to 3201 Del 
Paso Blvd., North Sacramento 15, Calif. 

Bennett, D. Clinton, from South Pasadena, Calif., to 207 E. 
Broadway, San Gabriel, Calif. 

Bergmann, Donald C., from North Miami, Fla., to 342 S. W. 
12th Ave., Miami 36, Fla. 


Boxman, Donald, from 315 W. Ten Mile Road, to 31500 W. ; 


Ten Mile Road, Farmington, Mich. 


Cable, Guy W., from Bismarck, Mo., to Piedmont, Mo. 
Chace, John Andrew, from Kirksville College of Osteopathy 
and Surgery, to Route 2, Kirksville, Mo. 


Dailey, Warren F., from San Francisco, Calif., to 12044 Small- 
wood Ave., Downey, Calif. 

D’Alessandro, John A., PCO ’56; Bay View Hospital, 23200 
Lake Road, Bay Village, Ohio 

De Rue, Robert G., PCO ’56; Doctors Hospital, 1087 Dennison 
Ave., Columbus 1, Ohio 

DeWitt, Ward G., from 609 Heartwell Bldg., to 2800 Pacific 
Ave., Long Beach 6, Calif. ; 

Dickey, Myrtle M., from 501-02 Frisco Bldg., to 702 Porter 
St., Joplin, Mo. 

Dickey, Ottis L., from 501-02 Frisco Bldg., to 702 Porter St., 
Joplin, Mo. 

Dobson, H. Frederic, Jr., from Hayesville, Kans., to 2135 S. 
Tyler Road, Route 8, Wichita 15, Kans. 

Doyne, Martin, from Bayonne, N. J., to 24 Wyckoff Ave., 
Waldwick, N. J. 

Dunn, Irving Jay., from Los Angeles, Calif., to 291 S. La 
Cienega Blvd., Beverly Hills, Calif. 


Erlingheuser, Ralph F., from Alhambra, Calif., to 404 E. Las 
Tunas Drive, San Gabriel, Calif. 


Feldman, Raymond K., from Los Angeles, Calif., to 13730 Ken- 
wood, Oak Park 37, Mich. 


Ferlito, Armando C., from 1510 W. First Ave., to 1500 W. 


Third Ave., Columbus 12, Ohio 
Flint, George I., from Saco, Maine, to West Scarboro, Maine 
Ford, Paul A., from Long Beach, Calif., to 9611 Adeline Ave., 
Garden Grove, Calif. 
Forler, E. Paul, from Cathedral City, Calif., to 8634 Norwalk 
Blvd., Los Nietos, Calif. 
Frieman, Edwin, DMS ’56; 1040 S. Seventh St., Des Moines 
16, Iowa 


Garland, Hugh W., from Alhambra, Calif., to 626 S. Second 
Ave., Covina, Calif. 

Gilmore, Jack V., from Detroit, Mich., to 2106 Boston Blvd., 
Lansing 10, Mich. 

Golden, A. A., from 1009 Madison St., to 502 Rockwood Road, 
Wilmington 2, Del. 

Graham, Beach C., KCOS ’56; Carson City Hospital, Carson 
City, Mich. 

Greenberg, Gordon, from Philadelphia, Pa., to 431 Kaighn 
Ave., Camden 3, N. J. . 

Griffith, Glenn S., from 112 E. Williams St., to 500 E. Moun- 
tain View Ave., Barstow, Calif. 


Vor. 56, Aprit 1957 


Give your patient that extra lift 
with “Beminal” Forte when high 
vitamin B and C levels are required. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (Bi) 25.0 mg. 
Riboflavin (Bz) 12.5 mg. 
Nicotinamide ...... 75.0 mg. 
Pyridoxine HCl (Bz) 3.0 mg. 
Cale. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) ........................ 150.0 mg. 
Vitamin B,2 with intrinsic factor 

1/9 U.S.P. Unit 
Improved formula 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient. 


Supplied: No. 817 — Bottles of 100 and 1,000 
capsules. 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
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Grunigen, Forest J., from 3908 Beverly Blvd., to 3919 Beverly 
Blvd., Los Angeles 4, Calif. 


Hamilton, D. W., from Woodstock, Vt., to Ardmore Osteo- 
pathic Hospital, Ardmore, Okla. 

Harkins, Daniel J., from 6351 Biscayne Blvd., to 1141 N.E. 
79th St., Miami 38, Fla. 

Heichelbech, Norbert A., from Columbus, Ohio, to 1118 Mul- | 
berry St., Louisville 17, Ky. 

Hoermann, C. E., from 118 Richmond, N.E., to 109 Wellesley, 
S.E., Albuquerque, N. Mex. 

Hoersting, Louis J., from 316 Neal Ave., to 2019 N. Main St., 
Dayton 5, Ohio 

Hoopingarner, Doyle A., CCO ’56; Grand Rapids Osteopathic 
Hospital, 1919 Boston St., S.E., Grand Rapids 6, Mich. 

Hoover, Lon A., CCO ’36; Clare General Hospital, Clare, Mich. 

Hoskins, Dorsey A., from 929 Jefferson St., to 3229 Smart | 
Ave., Kansas City 24, Mo. 

Hoskins, Hazel, from 929 Jefferson St., to 3229 Smart Ave., 
Kansas City 24, Mo. 

Hughs, Charles G., from 3020 E. 14th St., to 2706 S. W. Ninth 
St., Des Moines 15, Iowa 

Hunter, Ellen E., KC ’56; 300 Gladstone Blvd., Kansas City 24, 

Mo. 


Johnson, Paul E., from Warren, Ohio, to Bay Osteopathic | 

Hospital, 300 Mulholland St., Bay City, Mich. 
Johnson, Warren A., from Manomet, Mass.,‘to 371 Common- | 
wealth Ave., Boston 15, Mass. 


Katz, Howard P., from 580 Midwood St., to 242 Quentin 
Road, Brooklyn 23, N. Y. 

Kenney, Richard R., Jr., from Main & Mills St., to Stayton 
Memorial Bldg., Eldorado, Ohio 

Kleinfield, Philip H., from Bristol, Pa., to 120 Cobalt Ridge | 


Drive, N., Levittown, Pa. 


LaBove, Joseph A., from 5939 Larchwood Ave., to 5001 Chest- 
nut St., Philadelphia 39, Pa. 

La Cavera, Joseph A., from Miami, Fla., to 120 Broad St., 
Elmer, N. J. 

Levitt, Robert B., from North Hollywood, Calif., to 227 San | 
Fernando Road, Los Angeles 31, Calif. 

Lickfield, William M., from Merchantville, N. J., to 3514 
Grove Ave., Richmond 21, Va. 

Lightstone, Clifford J., from Dearborn, Mich., to 1141 N.E. 
79th St., Miami 38, Fla. 

Loerke, G. Robert, from 906 Park Ave., to 2706 S. W. Ninth 
St., Des Moines 15, Iowa | 

Lubin, Howard S., from Broomall, Pa., to 6833 Chestnut St., | 
Upper Darby, Pa. 


Maginnis, Thelma, from Orlando, Fla. to 336 Devon St., 
Arlington, N. J. 

Mahan, Glenn W., from Huntington Park, Calif., to 10818 | 
Lefloss, Norwalk, Calif. 

Marino, Nick A., from Dayton, Ohio, to 7120 Silvercrest Drive, 
Cincinnati 36, Ohio 

Marquardt, Roger R.,- from Longmont, Colo., to Box 348, 
Olathe, Colo. 

Marshall, Thomas E., from 116 Seabreeze Blvd., to 401 N. | 
Grandview Ave., Daytona Beach, Fla. 

McBratney, Robert F., from 3908 Beverly Blvd., to 3919 Bev- 
erly Blvd., Los Angeles 4, Calif. | 

McLead, Karl H., from Milwaukee, Wis., to 12091 107th St., 
N., Largo, Fla. 

Metford, Ellis H., from 235 E. Main St., to 318 E. Main St., 
New Holland, Pa. | 

Miller, Waldo B., from Bucksport, Maine, to McLaughlin | 
Osteopathic Hospital, 619 Townsend St., Lansing 15, Mich. | 

Moore, K. Lyle, from 1845 S. El Dorado St., to 7 W. Fifth St., 

Stockton 6, Calif. 


Nafzgar, Robert L., from 112 E. Williams St, to 500 E. | 
Mountain View Ave., Barstow, Calif. 
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comprehensive physiologic supplement 


each Kapseal contains: 
Vitamin A 1,667 Units (0,5 mg) 
Vitamin B, mononitrate 0.67 me. 
Ascorbic acid 33.3 mg. 
Nicotinamide 16.7 meg. 
Vitamin 8, 0.67 mg. 
Vitamin 8, 0.5 
Vitamin By, with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folic acid ‘ 0.1 mg. 
Choline ditartrate 6.67 mg. 
Pantothenic acid 
{as the sodium sait) ; 5 mg. 
Ferrous sulfate (exsi¢cated) 16.7 mg. 
lodine (as potassium iodide) 0.05 mg. 

. Caicium carbonate 66.7 mg. 
Taka-Diastese® 20 mg. 
Pancreatin — 133.3 mg. 

di-Methio 16.7 mg. 
Methy! testosterone 
Theetin 0.167 mg. 


One Kapseai three times daily before meats, 
Female patients should follow each 21-day cours: 
with a 7-day rest interval. 


+ 


ELDEC Kapseals are available in bottles of 100. 
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“observations suggest that some of 
| the concomitants of so-called ‘normal’ 
aging are today reversible to a clini- 
™ cally significant degree.””* 


mineral-vitamin-hormone supplement 


ae 
4 


to help patients to approach later life with increased 


physical and mental well-being 4 (custo) 
| 


- vitamins and minerals to help maintain 
cellular function 


* enzymes to aid digestion 
+ amino acids to help maintain nitrogen balance 
+» steroids to stimulate anabolism 


*Kaufman, W.: The Use of Vitamin Therapy to Reverse Certain 
Concomitants of Aging, J. Am. Geriatrics Soc. 3:927, 1955. 


2 
la 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


in 
core 
mg) 
oe 
| 
& 

aa 


Clinical 
Orthopaedics 


Edited by a Board of 
Authorities in Orthopaedics 


A series of volumes in symposium 
form designed to provide a sorely 
needed outlet for important 
orthopaedic material. Presents current 
technics and the very latest advances 


in the field with practical applications. 


This series has become a permanent 
line of communication between 
orthopaedics and inter relating 
branches of medicine and surgery. 


“The high professional standards set 
by the previous volumes in this 
series have been maintained in the 
present one . . . the same attractive 
design, effective use of illustrations, 
and general skillful preparation 

that have characterized the other 
volumes are to be found in this one.” 
—Journal of the American 
Osteopathic Association. 


. . very well written and will be 
of interest to the general practitioner 
as well as the orthopedic surgeon.” 
—Journal of Osteopathy. 


“The eighth volume in this series in 
clinical orthopaedics continues 
to maintain the high standard set by 


previous issues.”—Clinical Osteopathy. 


Two volumes published yearly 

7x10 275-350 Pages in Each Issue 
$12 yearly by subscription 
Illustrated 


J. B. LIPPINCOTT CO. 
East Washington Square, Philadelphia 5, Pa. 
In Canada—4865 Western Ave., Montreal 6, P.Q. 
Please enter my order and send me: 


CLINICAL ORTHOPAEDICS 


LIPPINCOTT Charge 
BOOKS (1 Convenient 


A Monthly Payments 
More Payment Enclosed 


PHILADELPHIA JAOA—4-57 


MONTREA! 


Novinsky, Herman, from Redondo Beach, Calif., to 11407 
Crenshaw Blvd., Inglewood, Calif. 

Nye, Clarence L., from Los Angeles, Calif., to 1895 California 

St., San Marino, Calif. 


Page, Billy J., from Highland Park, Mich., to 32620 Grand 
River Ave., Farmington, Mich. 

Piserchio, John, Jr., from 7575 W. 14th Ave., to 3655 Tejon 
St., Denver 11, Colo. 

Poehner, John, from 4844 E. Helen St., to 1779 N. Alvernon, 
Tucson, Ariz. 

Pounds, William J., from 4621 Crescent Blvd., to 4120 West- 
field Ave., Camden 5, N. J. 

Purcell, Noel, from 4602 McCarty, to 814 E. Crosstimbers, 
Houston 22, Texas 


Quartel, H. Ward, from 598 N. W. 79th St., to 1141 N. E. 79th 
St., Miami 38, Fla. 


Reiland, Bernard F., CCO ’56; Pontiac Osteopathic Hospital, 
50 N. Perry St., Pontiac, Mich. 

Roccario, Dante S., from Philadelphia, Pa., to 1001 Bartram 
Ave., Collingdale, Pa. 

Rogers, Burr McKone, Jr., CCO ’56; Burton Heights Osteo- 
pathic Hospital, 1922 Division Ave., S., Grand Rapids 7, 
Mich. 

Rothrock, Albert Henry, from Fort Lauderdale, Fla., to 567 
Courtland St., N.E., Atlanta 3, Ga. 


Salhany, Earl H., KC ’56; 5231 E. Sixth St., Kansas City 24, 
Mo. 

Scharf, Gerald, from Bronxville, N. Y., to Garden Court Apts., 
N.E. Cor. 47th & Pine Sts., Philadelphia 39, Pa. 

Schreiber, Harold, KC ’56; Metropolitan Hospital, 300 Spruce 
St., Philadelphia 6, Pa. 

Seiple, Robert S., from Racine, Ohio, to 1041 W. Main St., 
Newark, Ohio 

Semones, Harry, from Roanoke, Va., to Cloverdale, Va. 

Shelly, C. Richard, from Albuquerque, N. Mex., to 520 N. 
Main St., Belen, N. Mex. 

Skinner, Myron G., Jr., from Barberton, Ohio, to Box 90, 
Lynnville, Tenn. 

Spavins, R. F., KC ’56; Lakeside Hospital, 2801 Flora Ave., 
Kansas City 9, Mo. 

Spence, Talmage T., from Raleigh, N. C., to 213 Fern St., 
West Palm Beach, Fla. 

Stirling, Robert K., from Route 7, Box 810, 3725 S. State 
Road 67, Indianapolis 21, Ind. 

Stohl, R. Melvin, from Yakima, Wash., to 3304 Main St., 
Union Gap, Wash. 

Stratton, John S., from 1014 W. Valley Blvd., to 613 N. 
Granada Ave., Alhambra, Calif. 

Strohm, Charles F., from Cleveland, Ohio, to 5917 Broadview 
Road, Parma 31, Ohio 


Taylor, F. Hoyt, Jr., from Detroit, Mich., to Grand Rapids 
Osteopathic Hospital, 1919 Boston St., S.E., Grand Rapids 
6, Mich. 

Terry, Morton, from 6351 Biscayne Blvd., to 1141 N.E. 79h: 
St., Miami 38, Fla. 


Warner, Francis E., from Grand Rapids, Mich, to 1116 N 
College Ave., Bloomington, Ind. 

Wehrun, Paul A., CCO ’56; Doctors Hospital, 1087 Dennison 

* Ave., Columbus 1, Ohio 

Wiener, Herbert, from 242 S. 46th St., to Metropolitan Ho=: 
pital, 300 Spruce St., Philadelphia 6, Pa. 

Wood, A. Llewellyn, from Arcadia, Calif., to 207-C E. Broad- 
way, San Gabriel, Calif. 

Wynne, J. Brendan, Jr., PCO ’56; Osteopathic General Hos 
pital of Rhode Island, 1763 Broad St., Englewood, Crans- 
ton 5, R. I. 


Yogus, Edward, from 1132 Southfield Road, to 1679 Fort St., 
Lincoln Park 25, Mich. 


Journat A.O.A. 
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Applications 


for membership 


CALIFORNIA 


Moss, Louis R., (Renewal) Hollybank Medical Bldg., 3409 W. 
Burbank Blvd., Burbank 

Buselmeier, Rudolph E., (Renewal) 6210A Albany St., Hunt- 
ington Park 

Easter, William A., (Renewal) Park Blvd. at Commercial St., 
Box 365, Joshua Tree 

Hammack, Boyd E., (Renewal) 
Kerman 

Stiess, Walter G., (Renewal) 9300 Telegraph Road, Rivera 

Beeman, Donn D., (Renewal) 14015 E. Telegraph Road, Whit- 
tier 


Kerman Medical Clinic, 


FLORIDA 
Landes, Helen V., (Renewal) 6303 N. W. Second Ave., Miami 
50 


Schuler, Jack E., (Renewal) 7309 N. W. 22nd Ave., Miami 47 


KANSAS 
Allen, Forrest C., (Renewal) 113 E. Eighth St., Lawrence 


MASSACHUSETTS 


Sanford, Wallace, (Renewal) 5 Hancock St., Everett 49 


MICHIGAN 
Ecoff, Arthur, 21721 Ridgedale, Oak Park 37 


MISSOURI 
Vaughn, Frances T., (Renewal) 1333 Linwood Blvd., Kansas 
City 9 
Payne, William H., (Renewal) Purdin 
NEW JERSEY 
Latta, D. J., (Renewal) 49 E. Verona Ave., Pleasantville 


NEW YORK 
Hughes, Joseph E., (Renewal) 177 E. Washington Ave., Pearl 
River 
OHIO 
Sibley, Harold O., (Renewal) 14717 Detroit Ave., Lakewood 7 


PENNSYLVANIA 


Hedson, Lee DeB., (Renewal) 1861 Dresher Road, Cornwells 
Heights 


WASHINGTON 
Carey, Edwin C., (Renewal) 2110 S. W. 152nd St., Seahurst 


WEST VIRGINIA 


Abbott, Lawrence W., (Renewal) 74 E. Main St., White Sul- 
phur Springs 


Vow. 56, 1957 


* Non-toxic, non-cumulative, non-ad- 


* Does not impair mental or physical 


* Orally effective within 30 minutes 


CARBASED 


ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 
clinical use. 


Soothes the central nervous system, 
produces calmness without hypnosis. 


dicting, no known contraindications. 


function. 


for sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 
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-YOUNG’S 
2 RECTAL 
4 DILATORS 


FOR RECTAL AND VAGINAL USE 


Rectally For: Gently stretch tight, spas- | 


© Spastic Constipation tic, or hypertrophic sphinc- 
@ Anal Stricture... Prolapse ters. Help train defaction 


© Pesi-homerheidectomy reflex, reduce tonus, induce | 
mild peristalsis. In gradu- | 
ated sizes for progressive | 


Post-fistulectomy 


Vaginally For: 
therapy. Infants: In flex- 


ible rubber. Children and 


@ Perineal Repair Adults: In bakelite. 


Send for Literature 


F. E. YOUNG AND COMPANY 


8057 Stony Island Ave., Chicago 17, Ill. 


OFFICIAL AUTOMOBILE EMBLEM 


Design, consisting of green cross and gold lettering on 
white background, is executed in best quality baked en- 
amel on a heavy bronze convex shield. Washable and 
weatherproof. 


Fitted with steel bracket for attachment to license plate 
holder. 


Recognized by many local and state police departments. 
Supplied only to members of the American Osteopathic 
Association. 


Price $1.50 Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinois 


PHENAPHEN PLUS 


NOSE COLD 


each coated tablet: 

Phenacetin(3gr.). . . . 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . 16.2 mg. 
Hyoscyamine Sulfat + « « « 0,031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


DePuy 
HEAD HALTER SET 


Provides ideal cervical traction. For 
use in physician's office or in the 
patient's home. Consists of Head 
Halter, Spreader Bar, 10 feet Rope, 
Screw Hook, Double Pulley, Single 
Pulley, and Canvas Weight Bag. 
Fastens to any hook. A convenient, 
easy to use, packaged set. No, 483 
(specify whether small, medium, or 
large), $10.00. 


DePuy ARM SLING 


. » » Now Available in Colors! 


The popular DePuy Arm Sling is now 
available in navy blue or dark brown, 
in addition to standard white. New col- 
ors do not show soil, harmonize with 
clothing. Designed to take the weight 
off patient's neck, the DePuy Arm Sling 
gives strong, dependable, comfortable 
support. Very simple to apply. Wash- 
able. In large, medium or child size. No. 
545, $2.00 each, $21.60 per dozen. 


STANDARD 
OF QUALITY DePuy Manufacturing Co., Inc. 


SINCE 1895 WARSAW, INDIANA 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol” Poly-Vi-Sol” Deca-Vi-Sol” 


3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, B,, 


10 nutritionally significant vitamins, 
B, and niacinamide 


including A, D, C, B,, Ba, niacin- 
amide, biotin, pantothenic acid, B. 
and stable B,. 


«highly stable—refrigeration not required 


«readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured—can be dropped directly into baby’s mouth 

In 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 


unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


SYMBOL OF SERVICE tN MEDICINE 


Vor. 56, APRIL 1957 
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provides a comprehensive shield against Each tablet contains: 
insufficiency...and the superior capillary-  Aminophylline. mg. 

protective benefits of Quercetin...plus Ascorbic acid. . 25mg. es 
calmative Reserpine...and Ascorbic acid i 

Suggested dosage: One tablet q.i.d. 

to foster tissue repair. Supplied: Bottles of 100 and 1,000. oa 
Schenfabs) SCHENLEY LABORATORIES, INC - NEW YORK 1, NEW YORK a 
RUTAMINAL 1S THE REGISTERED TRADEMARK OF SCHENLEY LABORATORIES, INC., FOR ITS BRAND OF A AR ADIU 40556 4 


PHENAPHEN 
PLUS 


HEAD COLD 


each coated tablet: 


Phenacetin (3 gr.). . . 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . 16.2 mg. 
H ine Sulfat + 0.031 mg. 


Hyoscy 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


‘PRESTO-BORO Tabs. & Powder in Envelopes, 


ATTENTION DOCTORS 


World-Known Specialties 
EUCARBON Compound Charcoal Tablets for 


Gastro-Intestinal Dysfunction and Anti- 
Flatulent Effects in Fermentation. Ex- 
cellent Purifier. 


VALERIANETS - DISPERT Chocolate - Coated 
Tabs. containing Ext. Valerian 0.5 gm.; 
Sedation and Euphoria for Nervous, Ir- 
ritable Patients, Odorless, Non _habit- 
forming. 


TRANSPULMIN Injections for Pulmonary and 
Bronchial Conditions; 3% Solution Qui- 
nine with 244% Camphor. 


a Modernized Method for Preparing 
Burow’s Solution U.S.P. XIV. For swell- 


ings, sprains, inflammations. 
Free Samples and Literature Upon Request 


STANDARD PHARMACEUTICAL CO., INC. 
253 W. 26th St., New York 1, N. Y. 


Journat A.O.A. 
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A Dependable Antihypertensive 


“,..by far the most effective 


and useful orally administered agent for reducing blood 
pressure .. . fully worthy of a trial in every case of 
essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.” 


An Effective Tranquilizer, too 
“|. . relief from anxiety resulted in generally in- 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


creased intellectual and psychomotor efficiency with 
a few exceptions.”? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: Jn Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. ‘ 


Rauwiloid + Veriloid* 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


| A logical first step when more potent drugs are needed 


> ® 
Rauwiloid + 
Hexamethonium’® 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 


Riker LOS ANGELES 
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Soffer 


Attending Physician and Head of Endocrinology, Mt. Sinai Hospital, New York; 
Clinical Professor of Medicine, State University of New York, College of Medicine in New York City 


2nd Edition. In this sound and well regarded work, 
Dr. Soffer presents a detailed account of the physi- 
ological considerations and various endocrine diseases 
met in daily practice. The text covers ali clinical syn- 
dromes and their complete management, including the 
currently accepted tests of endocrine function. Every 
point, every phase of diagnosis and treatment is taken 
up clearly, with instructions on what to look for, what 
you may find, what to do, how and when to do it, and 
the results you may expect. The physiological con- 
siderations have been explored thoroughly in practical, 
comprehensive discussions. 


2nd Edition. 1032 Pages. 


Washington Square 


A “HOW-TO-DO-IT” BOOK! 


Diseases 
the Endocrine Glands 


By Louts J. Sorrer, M.D., F.A.C.P. 


102 Illustrations and 3 Plates in Color. 


LEA & FEBIGER 


For the 2nd edition, Dr. Soffer has revised the text 
matter page by page and brought his work fully up to 
date. The new material reflects the considerable prog- 
ress that has been made in this field since the publica- 
tion of the previous edition. There are many new 
illustrations. The book is based on Dr. Soffer’s exten- 
sive clinical and laboratory experience. This edition 
has again been written with the assistance of Dr. J. 
Lester Gabrilove and Dr. Arthur R. Sohval. Clinicians, 
endocrinologists, practicing physicians, internists, pa- 
thologists, physiologists and medical students will find 
the text an invaluable aid for study and reference. 


28 Tables. 


$16.50 


Philadelphia 6, Pa. 


PHENAPHEN 
PLUS 


MISERABLE COLD 


each coated tablet: 
Phenacetin(3gr.). . + 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4% gr.) . . . + 16.2 mg. 
Hyoscyamine Sulfate - 0.031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 


MODERNIZE YOUR OFFICE 


Designed to make your work faster « easier « 
more pleasant 

Your Aloe representative will provide graphic, 
specific assistance in the planning of your new office 
or modernization of existing facilities. Write today 
for our colorful new brochure describing STEELINE 
practice-tested equipment. No cost or obligation, 

of course. Dept. 116. 


14 fully-stocked 
a.s. aloe company is... 
1831 OLIVE STREET © ST. LOUIS 3, MO. coast fo coast 


JourNnaL A.O.A. 
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REMEMBER THE 


CA 


TO OSTEOPATHIC PHYSICIANS, HOSPITALS AND COLLEGES 
PLEASE EXTEND? EVERY COURTESY. 


Convention Exhibitor 
AMERICAN OSTEOPATHIC ASSOCIATION 


The tard expires 
Dec. 19S? 


Extend Every Courtesy To Your Detail Men 


.. 56, ApriL 1957 
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when anxiety is the diagnosis, 


or when anxiety aggravates 
an existing disorder, “Compazine’ 
is remarkably effective. 


Rapidly and with minimal side effects, 


‘Compazine’ (one 5 mg. tablet 
three or four times daily) 
relieves most cases of anxiety, 
nervousness and tension. 


Compazine 


to tranquilize with remarkable freedom from drowsiness and depressing effect 


*Trademark for proclorperazine, S.K.F. Smith, Kline & French Laboratories, Philadelphia 


120 Journa A.O.A. 
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the sterilizing bag 
with 
““BUILT-IN" Indicator 
A.T.1. 


Line 


now with 


T 


STERILIZATION 


new improved — 


INDICATOR | 


The steriLine Bag, with its exclu- ) 
sive ‘‘built-in’”’ Indicator is now |. 


improved to give even more accu- 


rate assurance of the sterility of | 


needles, syringes and small instru-— 


ments. A new, more sensitive - 


indicator has been perfected. This — 
new indicator is Purple in color. It _ 
changes to Green only after the © 


proper combination of time, tem- 


perature, and steam have been © 
achieved in your autoclave. The | 


new Purple Indicator on the steri- 
Line Bag has several advantages: 


1. When it has changed to Green | 


all hospital personnel will know 
that the contents of the bag — 
have been autoclaved. 


2. It will not react to temperature 
alone, either in the autoclave or, 
in storage. 

The steriLine Bag, itself, made of. 7 

high, wet-strength paper with | 

steam-proof glue insures safe, 


sterile handling of your needies, — 


syringes and small instruments. 


j 


Use steriLine Bags as thousands ee 


of hospitals are now doing. 


_ send for 
FREE SAMPLES 
_and prices 


write Dept. JA-4 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 


3 xd 

\ 
BAG 

pate 

vant 
? 

7 

a 

ber 
: | 
= 

121 
Steps 


IN IRON-DEFICIENCY ANEMIA IN NUTRITIONAL ANEMIA 


2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P.......... 1.05 Gm. _ 
(Elemental !ron—210 mg.) i 


PLUS THE COMPLETE 8B COMPLEX 


® 
BEVIDORAL 1 U.S.P. Unit (Oral) IS IRON-PLUS 


(Vitamin Br with Intrinsic Factor 
Concentrate, Abbott) 


Folic Acid 
Praction @, W.F............. 200 mg. 
Thiamine Mononitrate 


Pyridoxine Hydrochloride 
Calcium Pantothenate 


PLUS VITAMIN C 
Ascorbic Acid 


Journat A.O.A. 


| potent antianemia therapy plus basic nutritional support 
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Fast Relief 


Medihaler offers virtually instantaneous relief and does 
so with little effort and with maximum safety. 


Measured-Dose True Nebulization 

Delivers a measured dose of true nebular vapor... Dose 
is always the same regardless of strength of fingers or 
amount of medication in bottle. 


Costs the Patient Less 

Medihaler Oral Adapter is made of unbreakable plastic 
...-NO moving parts...and 200 applications in each 10 cc. 
bottle. 


Medihaler-Epi® 

Riker brand of epinephrine U.S.P. 0.5% solution in inert, 

nontoxic aerosol vehicle. Each ejection delivers 0.125 mg. 

epinephrine. In 10 cc. vial with metered-dose valve. 
Indicated in acute or recurring bronchospasm. Re- 

places injected epinephrine in many emergency situations. 


Medihaler-Iso°® 


Riker brand of isoproterenol HCl 0.25% solution in 
inert, nontoxic aerosol vehicle. Each ejection delivers 
0.06 mg. isoproterenol. In 10 cc. vial with metered-dose 
valve. e Indicated in acute or recurring bronchospasm. 


Note: First prescription should include desired medication and 
y Medihaler Oral Adapter, supplied with pocket-sized 
plastic container. 


-——The Medihaler principle 


is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid re- 
lief of angina pectoris...and Medihaler-Phen™ (phenylephrine-hydro- 
cortisone-neomycin) for lasting, effective relief of nasal congestion. 
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PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at. bedtime. 
Onset of action is smooth and gradual 
(without preliminary excitation). Effect 
lasts 4 to 8 hours. 


Doriden 


(glutethimide CIBA) 


SUPPLY: Tablets, 0, 125.Gm. (white), 0.25 Gm. 
scored), 0.5 Gm. (white, scored). 


PATIENTS AWAKE ALERT AND RE- 
FRESHED; Doriden is rapidly: metabo- 
lized, allows. restful natural slumber. with- 
out hangover. 


& I B A SUMMIT, N. J. 2/2376" 8 
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